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Post-abortion support groups are a new sub-movement or strategy of the broader
anti-abortion movement that provide support to women who understand their prior
abortions as problematic. These groups construct abortion as a form of trauma that causes
post-abortion syndrome (PAS), a broad array of negative mental health and behavioral
problems similar to post-traumatic stress disorder. Although these claims are not
substantiated by empirical evidence, claims that abortion causes PAS are increasingly
featured in the public domain to bolster national anti-abortion claims that abortion
represents a public health issue.
A majority of PAS support groups are offered by crisis pregnancy centers (CPCs)
affiliated with one of two national pregnancy resource centers whose approach to healing
from abortion reflects the increased presence and influence of evangelical women in the
CPC movement. The increased presence of evangelical women in the CPC movement is
reflected in the growing influence of conservative Christian beliefs in the support services
offered by CPCs in general and PAS groups specifically. This research examined a PAS
group in Mississippi sponsored by an evangelical CPC affiliated with Care Net, a national

pregnancy resource center, to understand the motivations of women who participate in a
PAS group, how PAS group participation shapes participants’ understandings of abortion
to conform to broader anti-abortion claims that abortion is a public health issue, and how
PAS claims are diffused into the public domain.
To discern the relationship between PAS groups and broader anti-abortion claims,
I analyze state and national media coverage of the 2011 Mississippi political campaign in
which voters overwhelmingly defeated a constitutional amendment to pass a personhood
amendment to confer legal status to the fetus. Together these analyses show how
evangelical groups are working through legislative and individual-level processes to
shape the abortion debate and climate in contemporary American society.
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CHAPTER I
INTRODUCTION

Claims that abortion harms women have gained momentum over the last 30 years.
Specifically, anti-abortion supporters argue that abortion traumatizes women and causes
such horrific psychological damage and dysfunctional behaviors that it represents a
public health issue. These claims coincide with the advent of post-abortion support
groups, a modern outgrowth of the crisis pregnancy centers (CPCs) and anti-abortion
movements nationwide. Increasingly, these claims have come to dominate public
discourses on abortion and have become central platforms for politicians and political
campaigns alike. My dissertation research focuses on an analysis of a post-abortion
support group in Mississippi and the strategies used by the post abortion group to support
their claim that abortion harms women. Mississippi provides an ideal context for such a
study given its religious and political conservatism. Ideologically, 50.5% of voters
identify as conservative (Jones 2011) and 59% of Mississippians define themselves as
“very religious” (Newport 2012). Finally, my research examines how claims that frame
abortion as harmful to women were reflected in a general election in which Mississippi
voters considered a constitutional amendment that would have legally defined fetal
embryos as persons. Despite Mississippi’s religious and political conservatism, the
Mississippi personhood amendment was defeated by voters by a margin of 58% to 42%
(Richardson 2011). This study utilizes a mixed-methods research methodology
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including participant observation, semi-structured interviews, primary text analysis, and a
detailed analysis of the way state and national media portrayed the campaign to legally
define fetuses as persons. The goals of the proposed research are to: (1) examine the
lived experiences of women who participate in these groups, (2) explore their
understandings of abortion as a traumatic experience, (3) identify the contextual factors
in women’s lives that lead them to participate in post-abortion groups, (4) identify the
connections between women’s lived experience of abortion and anti-abortion activism;
and, (5) demonstrate how claims that emanate from post-abortion support groups
influence and shape the political discourse on abortion. This study will contribute to the
sociological literature on abortion by facilitating a deeper understanding of abortion from
the perspectives of women who participate in these groups. In particular, claims by antiabortion activists that abortion causes post-abortion syndrome (PAS), the growth of
evangelical PAS support groups, and the growing number of women who participate
conservative religions that sponsor these groups represent a critical shift in anti-abortion
rhetoric and activism from the moral status of the fetus and toward a pragmatic emphasis
on women that, as yet, has not been fully explored at the level of everyday practice.
In what follows I first define post-abortion syndrome followed by an explanation
of PAS groups, and establish them as a topic in need of sustained sociological analysis. I
then review the literature on gender and conservative social movements and religions.
Next, I review the literature on evangelical Christianity, noting how evangelical
Christianity is both a conservative social movement and a conservative religion. In this
section I pay particular attention to the evangelical practice of ‘engaged orthodoxy’
(Smith 1998) and identify anti-abortion activism as a specific type of engaged orthodoxy.
2

Finally, I examine the overlap between evangelical Christianity and anti-abortion
activism. Following the literature review, I provide a brief history of PAS groups, noting
their relationship to the crisis pregnancy movement. Subsequently, I discuss the research
questions I seek to answer as well as the research design I will use for data collection. I
then discuss the merits of using a grounded theoretical approach in this study, noting the
appropriateness of such an approach for a study of this nature. Finally, I discuss the
importance of this research in extending the academic scholarship on abortion and antiabortion activism as well as the real world implications for a study of post-abortion
groups.
Post-abortion syndrome
Post-abortion syndrome refers to an alleged “constellation of dysfunctional
behaviors and emotional reactions” (Rue 1995:20)) experienced by women who have had
abortions. Post-abortion claims first entered public discourse in the early 1980s when
abortion opponent and researcher Vincent Rue spoke before the U. S. Senate about the
alleged psychological effects of abortion, which he referred to as ‘post-abortion
syndrome,’ or PAS (Lee 2003). He later presented a series of papers and published a
number of articles on PAS with co-author Anne Speckhard. Anne Speckhard’s
unpublished dissertation, “The Psycho-social Aspects of Stress Following Abortion” and
findings were cited in writings by anti-abortion claimsmakers as evidence supporting the
existence of PAS (Lee 2003). Although Rue, Speckhard, and other anti-abortion
researchers publish extensively, articles purporting to establish a causal link between
abortion and PAS rarely appear in scientific, peer-reviewed journals; instead, they
predominate Christian specialty presses, publications by 501(c)3 non-profit support
3

organizations, and vanity presses that publish at an author’s expense. Despite dubious
publication venues, PAS claims formed the basis for a new, and politically contested,
anti-abortion strategy that frames abortion as both harmful to women and as a public
health concern (Kelly 2014).
Specifically, PAS is purported to cause negative emotional reactions including
grief, sadness, anger, denial, repression, emotional detachment, nightmares, and
flashbacks in women who have had abortions (Speckhard and Rue 1992). Closely
associated with these negative responses are dysfunctional behaviors that may include
initiating or increasing alcohol or drug use, increased cigarette smoking, relationship
failures, divorce, decreased maternal bonding with existing and subsequent children,
avoidance of intimacy, and job difficulties or loss (Best 2001; Lee 2003; Reardon 1996;
Rue 1995; Speckhard and Rue 1992). These symptoms are purported to range from mild
distress to severe trauma and occur along a continuum progressing in severity from postabortion distress (PAD), post-abortion syndrome (PAS), to post-abortion psychosis
(PAP) (Speckhard and Rue 1992).
Supporters of PAS claims include anti-abortion researchers and activists, political
and religious conservatives, and others who argue that the centrality of “family” is being
displaced through an increasing secular emphasis on individualism and a loosening of
moral values. Claimants point to the growing acceptance of non-marital sex, increasing
prevalence of divorce, and the rising numbers of single parent households as
confirmation of cultural shifts in values that have displaced the primacy of the family as
the foundation of society (Hunter 1991; Smith 2000).
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Politically, PAS claims represent a shift in anti-abortion rhetoric away from moral
arguments over fetal rights and toward claims that frame abortion as a public health issue
(Cohen 2006). Specifically, anti-abortion claims that abortion causes mental illness
represent a shift toward medicalizing abortion and reconstructing abortion politics (Lee
2003). This shift in rhetoric de-emphasizes previous anti-abortion claims positing
women as moral agents who commit the immoral act of abortion out of selfishness or
irresponsibility and re-casts women as “victims” exploited by abortion and in need of
help and assistance (Cannold 2002; Lee 2003). Rue (1995) argues that abortion causes
trauma symptoms in women that are similar to those resulting from rape or marital
battering. David Reardon, another prolific author and proponent of PAS, makes similar
claims and argues that rape and abortion are similar in that they both damage women by
creating a deep sense of shame that results in women denying the traumatic event (1996).
By comparing women who have had abortions to rape and domestic violence victims,
anti-abortion supporters are claiming that abortion causes symptoms similar to post
traumatic stress disorder (PTSD) (Lee 2003). This comparison transforms women who
have had abortion from active moral agents into passive victims exploited by the
experience. Equally important, this shift to framing abortion as an exploitive act that
victimizes women also frames those enable or facilitate abortion as “villains” (Lee 2003).
Given that more than one million abortions are performed annually (Guttmacher 2008)
and that the symptoms are purported to mirror those of PTSD, anti-abortion supporters
argue that abortion represents a growing public health concern that warrants the public’s
attention (Cohen 2006; Jordan and Wells 2009).

5

PAS and Posttraumatic Stress Disorder
The claim that PAS is a variant of post-traumatic stress disorder (PTSD), a
psychiatric disorder first diagnosed in returning Vietnam war veterans, is predicated on
the construction of abortion as an inherently traumatic experience (American
Psychological Association 2008; Lee 2003). According to the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental Disorders, 3rd edition, trauma
involves:
…the development of symptoms following a psychologically distressing
experience that is outside the range of usual human experience. The stressor
producing this syndrome would be markedly distressing to almost anyone, and is
usually experienced with intense fear, terror, and helplessness (American
Psychiatric Association 1980: 247-48).

The criterion that the trauma must be “outside the range of usual human
experience” has been referred to as the “gatekeeper” to the PTSD diagnosis (Joseph,
Williams and Yule 1997). Accordingly, then, abortion fails to meet the PTSD
gatekeeping criteria given that 1.2 million women in the U.S. have abortions annually and
one in three women are projected to have an abortion by age 45 (Guttmacher 2008). In
fact, half of all women who have abortions have already had a prior abortion (Jones,
Singh, Finer, and Frohwirth 2006). Despite efforts by anti-abortion researchers Vincent
Rue and Anne Speckhard to get PAS officially recognized as a variant of PTSD, the
American Psychological Association refused to recognize PAS as a legitimate
psychological disorder (Lee 2003).
6

In 1994, the revised DSM eliminated language in the PTSD criteria that
referenced “experiences outside the realm of usual human experience” and expanded the
criteria to include:
1. The person must have experienced, witnessed, or was confronted with an
event or events that involved actual or threatened death or serious injury,
or a threat to the physical integrity of self or others (Lee pg 51);
2. The person’s response involved fear, helplessness, or horror (Lee pg. 51)

Nevertheless, the criteria maintained a narrow definition of the symptoms of
PTSD that included persistent re-experiencing of the traumatic event, persistent
avoidance of stimuli associated with the trauma and difficulties experiencing positive
emotions, and persistent symptoms of high levels of anxiety. The full range of symptoms
must be present for more than one month and the disturbance must cause clinically
significant distress or functional impairment in the social, occupational, or other areas of
the individual’s life. Given the restrictive criteria adopted in the DSM, the American
Psychiatric Association, as well as the American Psychological Association and the
American Medical Association, have refused to recognize PAS as either a variant of
PTSD or as a separate recognized mental disorder (Best 2001; Lee 2003).
Undeterred by the refusal of nationally recognized medical and scientific
associations to recognize PAS as a legitimate psychological disorder, anti-abortion
claimants continue to argue that PAS meets the criteria for PTSD because “stress begins
with one’s perception of it” (Speckhard and Rue 1992). Since perceptions of stress vary
widely among individuals, perceptions are not amenable to a generally applicable
7

definition. Claimants use the variation in perceptions to argue for acceptance of a more
subjective definition of trauma. This subjective definition includes recognition that when
abortion is perceived as stressful by a woman, symptoms characteristic of PTSD are
likely to develop and these women can legitimately be diagnosed as suffering from PAS.
Furthermore, despite the failure of proponents to successfully achieve medical
recognition of PAS as a legitimate mental disorder, anti-abortion claimsmakers have
persisted by broadening the range of negative responses that define PAS. These negative
responses have been expanded to include feelings of helplessness, hopelessness, sorrow,
lowered self-esteem, distrust, and denial as well as communication impairment, and selfcondemnation (Rue 1995). The U. S. Elliott Institute, a non-profit 503(c)3 anti-abortion
non-profit organization spearheaded by David C. Reardon, an anti-abortion activist, has
further expanded the focus on negative consequences of abortion to include behaviors
such as loss of pleasure from intercourse, an aversion to males, promiscuity, child neglect
or abuse, and repeat abortions (Lee 2003). The association of such a broad range of
symptoms with PAS enables claimants to argue that large numbers of women, if not all
women who have had abortions, suffer from PAS. More importantly, with the elasticity
of the diagnostic criteria to include negative feelings as well as dysfunctional behaviors,
it becomes easier for anti-abortion supporters to claim that all women who have had
abortions suffer from PAS in varying degrees, particularly given claimants’ inclusion of
denial as an alleged symptom (Lee 2003; Speckhard and Rue 1995), which—in turn—is
used to argue that symptom-less women simply have yet to acknowledge the alleged
consequences of abortion due to their conscious or unconscious denial of the trauma of
abortion.

Yet, PAS critics (including professional medical associations and pro-choice
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supporters) charge that the expansion of these symptoms by anti-abortion claimants is
better described as “negative feelings” rather than clearly defined trauma symptoms (Lee
2003). Despite criticism over the inclusion of denial and a broadened range of “negative
feelings” to denote PAS, anti-abortion supporters continue to use these purported
symptoms to legitimize their claims and to convince women who have had abortions of
their “trauma” and need for support.
PAS support groups
PAS support groups represent an emerging and rapidly growing segment of antiabortion activism at the individual and public levels. Unique in their use of a multi-level
approach to anti-abortion activism (Kelly 2009), PAS groups are distinguished by their
focus on three primary goals: first, PAS groups offer non-therapeutic lay counseling to
women as a strategy to alleviate the alleged emotional distress and pain associated with
abortion; second, PAS groups capitalize on purported claims that abortion causes
negative psychological and behavioral consequences to deter others who may be
contemplating abortion; and third, PAS groups frame abortion as a public health concern
as a way of increasing support for anti-abortion claims and garnering increased public
support for the overall anti-abortion movement (Jordan and Wells 2009; Kelly 2014).
Researchers understand little about PAS groups and virtually nothing about the
women who join these groups. PAS groups are organized as small non-therapeutic selfhelp groups facilitated by one or more lay leaders who focus on establishing personal
relationships with participants for purposes of helping women heal from the alleged
trauma of abortion (Care Net 2009; FRC 2009). Although PAS groups vary in
organizational structure, a majority of groups are religiously based and use curriculums
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that focus on forgiveness, acceptance and reconciliation (Bretzke and Rodman 1999).
Participation in PAS groups is voluntary and women typically commit to attending
weekly group meetings and participating in various individual and group activities for a
specified period of time (Ramah 2010). Although virtually no scholarship exists on the
women who participate in PAS groups or how women find these groups, many PAS
groups are sponsored by CPCs. These centers are non-profit organizations designed to
encourage women to continue, rather than terminate, unplanned pregnancies by providing
a range of services and material support to pregnant women (FRC 2009).
At the public level, PAS groups frame abortion as a public health concern and
allege that abortion represents a traumatic event that damages women’s mental health.
They also claim that abortion is a deliberate form of deception perpetrated by the prochoice movement, abortion providers, and by shifting cultural values that privilege
individualism over commitment to family and others. Specifically, claimants allege that
supporters of legal abortion have intentionally denied the “truth” about abortion by
downplaying, denying, and disputing the relationship between abortion and mental health
status and the link between abortion and breast cancer (Jordan and Wells 2009; Kelly
2014; Lee 2003). Attributing public support for abortion as rooted in ignorance and
misinformation, PAS activists seek to “educate” the public about the “truth” about
abortion through advertising campaigns and specialized programs that emphasize the
“facts” of abortion (Munson p. 118).
Types of PAS Groups
PAS groups are distinguished by their secular or religious focus. Secular postabortion groups seek to create a social climate where each individual’s experience with
10

abortion is validated and free from stigma. Groups acknowledge the painful nature of
women’s abortion experiences and promote the wellbeing of “post abortive” women
through lay group counseling. Secular groups are offered by various national and local
women’s health organizations and do not operate under any specific moral or religious
framework. In contrast, religious post-abortion groups are vigorously anti-abortion in
their orientation and their framing of abortion as murder and a sin. Religious PAS
groups such the Catholic Rachel’s Vineyard, define abortion as a “spiritual loss” that
necessitates a “spiritual journey” to recovery (Bretzke and Rodman 1999).
Although many denominations provide PAS support to women who have had an
abortion, evangelical Christian groups are the most prominent and the most important to
the study. Evangelical Christians comprise the majority of anti-abortion activists (Smith
1998; Stacey and Gerard 1990), and women comprise 60% of evangelicals (Smith 1998).
Evangelicals are highly committed to social activism (Smith 1998) and evangelical
women were singularly influential in expanding anti-abortion movement to include more
women-centered strategies to end abortion. Women-centered strategies, adopted by the
anti-abortion movement, represent efforts to refocus the anti-abortion movement as
defenders, rather than critics, of women who seek abortions. Specifically, these strategies
target the needs of pregnant women considering abortion rather than solely focusing on
the perceived injustice of abortion as it relates to the rights of the fetus (Cannold 2002).
As briefly noted in the section above, PAS counseling typically occurs in a small group
context where a lay leader, usually an evangelical post abortive woman, shares her
experience with group participants, who may be secular or Christian. Many, if not most,
PAS groups are sponsored by CPCs and use various curriculums provided by national
11

anti-abortion and conservative Christian organizations. Other groups are organized as a
bible study for post-abortive women. Groups are structured to guide participants through
a series of “steps” designed to encourage women to “admit, repent, seek forgiveness”
(Cochrane 1986:87) for the sin of abortion. Participants typically attend weekly group
meetings, meet individually with a group leader, complete a series of individual
reflections that explore the contextual circumstances of the abortion, feelings associated
with the decision to abort, and identify individuals (a partner, family members, or friends)
whom the participant perceives as relevant in the abortion decision.
Within the group context, PAS participants are encouraged to share these
reflections and to respond to others in the group as they share their own experiences with
abortion. Participants may participate in healing or cleansing rituals such as washing one
another’s feet to symbolize the forgiveness of sin and healing that can occur through
repentance. Other rituals may include naming ceremonies in which participants “name”
their aborted fetuses and funeral rituals in which symbolic representations of the fetus are
remembered and memorialized by group members.
Given their foundation in evangelical Christianity, the majority of PAS groups
emphasize traditional gender roles, the primacy of nuclear ‘family values,’ and the role of
heterosexual marriage as the only appropriate context for sexual relations. Abortion and
post-abortion syndrome are framed not only as public health concerns but also as
confirmation of the dangers posed by modernity and an increasingly secular society.
Accordingly, then, PAS groups’ emphases on a return to the conservative Christian
values noted above are constructed as providing resolutions to PAS and the social fallout
of secularism. As noted above, given that Evangelical Christians comprise a majority of
12

anti-abortion activists (Smith 1998; Stacey and Gerard 1990), and women comprise a
majority of evangelicals (Stacey and Gerard 1990), it is not surprising that evangelical
women are at the forefront of the anti-abortion movement and the growing number of
PAS groups.
PAS groups are an example of woman-to-woman activism that focuses on
establishing personal relationships among group participants. This form of activism
emphasizes biblical resolutions to the consequences of abortion, serves as a strategy for
recruiting new members into the ranks of anti-abortion activism, and represents how
abortion has come to be framed a public health concern, yet remains understudied by
sociologists.
In what follows, I review the relevant literatures. First I consider the research on
gender and conservative social movements and religions, paying particular attention to
the role of traditional gender ideology in defining such phenomena. Next I provide an
overview of evangelical Christianity, noting how evangelical Christianity is both a
conservative social movement and a conservative religion. I then examine anti-abortion
activism as a notable form of engaged orthodoxy practiced by evangelicals. Finally, I
move specifically to an examination of evangelical Christianity and anti-abortion
activism, noting how the two became inextricably intertwined and the ramifications for
the scope and content of anti-abortion strategies. I then move specifically to a discussion
of how abortion became framed as a public health concern by evangelical anti-abortion
activists. I explain why activists began to downplay their religious motivations in favor
of secular public health approaches in public discourse and yet traditional gender
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ideology and religious themes remain prevalent in more private post-abortion counseling
groups.
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LITERATURE REVIEW

Mississippi is the most southern of all states in the U.S. and is characterized by
both religious and political conservatism (Jones 2011; Newport 2011). Sixty-one percent
of Mississippians self-identify as “very religious” meaning their religion is very
important to them in their daily lives and they attend religious services at least once per
week most weeks of the year (Gallup 2011) and white evangelicals represent 35.6% of
the state’s residents. Politically, more than half (53.5%) of Mississippians self identify as
conservative (Jones 2011). Political and religious conservatism are associated with antiabortion support and are the foundation of conservative social movements and religions.
Traditional gender roles—grounded in the idea of separate spheres for men and
women—are a key component of the foundation of conservative movements and
religions. The idea of separate spheres focuses on gender differences between men and
women as dichotomous and essential. Accordingly, men are constructed as intellectual,
rational, strong, competitive, and more adept at decision-making and handling ‘matters of
the world.’ Women are emotional, passionate, pious, religious, domestic, and better
suited to roles that emphasize nurturing and caring for others. The distinction that men
and women are essentially different supports the idea that male and female roles are
complementary; however, traditional gender ideologies also restrict women’s choices and
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reinforce domesticity through a hierarchical structuring of male and female roles that
legitimize patriarchal social arrangements (Stacey and Gerard 1990).
Evangelical Christianity as a Conservative Social Movement and a
Conservative Religion
Evangelical Christianity is a notable example of both a conservative social
movement and a conservative religion. As a conservative social movement, evangelicals
represent the strongest of the major U.S. Christian traditions today in terms of members’
adherence to beliefs, salience of faith, robustness of faith, group participation,
commitment to mission, and retention and recruitment of members (Smith 1998:21).
Evangelicals also express the highest rates of religious group participation in terms of
church attendance and participation in church-related activities beyond attendance at
worship services (Smith 1998:33) despite declining memberships among other religious
groups (Smith 1998). Nearly 60% of all evangelicals today are women (Stacey and
Gerard 1990), making it an important site for examining the intersection of traditional
gender ideologies, conservative movements, and conservative religions.
Evangelical Christians are guided by the notion of “evangelical burden” (Smith
1998:45) defined as a commitment in faith to exert a “positive Christian influence”
(Smith 1998:136) on the world. This commitment extends beyond personal evangelism,
or converting non-believers to evangelicalism, and toward linking faith commitment to
social activism. This linkage of faith commitment to social activism is most notable in
the evangelical practice of “engaged orthodoxy” (Smith 2000:131) in which evangelicals
work to actively transform secular society through their Christian influence while
adhering to traditional theological views. Specifically, evangelicals work to influence
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public policy so that society more closely reflects and promotes the values espoused by
evangelicals (Smith 1998). Evangelicals are more likely than adherents of other religions
to engage in religious expressions of activism (Smith 1998) and express a strong
commitment to changing society “one individual at a time.” The roots of evangelical
social activism are grounded in beliefs that individual members have a personal
responsibility to change society and that social activism is an expression of gratitude to
and worship of God (Smith 1998). Evangelicals understand the secular world as
promoting individualism and selfishness. Social involvement through activism is a way
to fulfill God’s command to love others and to “unlearn” the prevalence of secular
selfishness through helping others (Stacey and Gerard 1990). The evangelical emphasis
on the importance of developing an intensely personal relationship with Jesus (Smith
1998; Stacey and Gerard 1990) provides social activists with opportunities to publicly
witness their faith and to facilitate religious conversion of others. In particular, social
activism provides evangelical women with a venue to express and demonstrate their own
leadership skills outside the church and ‘one person at a time’ (Smith 1998).
Evangelicalism proscribes an orthodox theology that distinguishes itself from
other conservative religions through its emphasis on the importance of a personal
relationship with Jesus Christ as the sole pathway to a meaningful life and to salvation in
the afterlife (Stacey and Gerard 1990; Smith 1998). Faith is of central importance in the
everyday lives of evangelicals and provides not only a purpose for living but also
spiritual and life direction (Smith 1998). Evangelicals understand the Bible as not only
the Word of God but also as infallible (Stacey and Gerrard 1990). Accordingly, human
are created in God’s image but are sinful and in need of redemption and restoration
17

(Smith 1998). Religious beliefs are grounded in moral absolutes that informed by
Biblical prescriptives and one’s personal relationship with God.
Evangelicals privilege heterosexual marriage and traditional gender roles (Stacey
and Gerard 1990). The most conservative dimension of evangelical theology concerns
sexuality and is evident in their public stance against homosexuality and abortion.
Marriage provides the sole acceptable outlet for sexual activity and childrearing. Men are
expected to provide financially for their wives and families while women perform the
majority of daily domestic tasks (Smith 1998). This division of labor presumes that men
have a better head for business matters and women are naturally more relational,
nurturing, and better able to find fulfillment in caring for home and family (Donavan
1998)
Evangelical gender ideology reflects an emphasis on “male headship” that defines
the responsibilities of men as those related to leadership and accountability, first to God
and second, to their wives and families (Stacey and Gerrard 1990; Smith 1998). Men
demonstrate these responsibilities through their exercise of authority in decision-making
matters and through their spiritual leadership within the family and in public domains.
Evangelical women support this arrangement through submission to male leadership and
acceptance of final male authority in decision-making (Bartkowski 2001). As a result,
women in conservative religions have been dismissed as “dupes” or “doormats” by some
scholars (Stacey and Gerard 1990), yet recent scholarship takes these women more
seriously through an examination of how conservative women shape the direct, content,
and make sense of their participation in conservative movements and religions (see for
example, Bachetta and Power’s 2002 edited volume).
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Research regarding how evangelical women negotiate such patriarchal institutions
are mixed. Primary ethnographic accounts of evangelical women describe the processes
by which women work within norms of gender segregation to create feminized spaces
within authority structures (Brasher 1998; Griffith 1997). These accounts highlight the
diverse ways evangelical women “do gender” (West and Zimmerman 1987) in everyday
practices of evangelical churches. Brasher and Griffith’s description of women’s prayer
groups and ministries note the woman-to-woman empowerment that occurs within these
groups, although the resulting empowerment is limited to the group and does not affect
women’s authority outside group boundaries. More specifically, both Brasher and
Griffith focus on the interpersonal relationships that develop among women participants
and how these relationships provide encouragement and moral support for women’s
efforts to follow the religious orthodoxy of submission and obedience despite the
difficulty of doing so. Women derive strength and recommitment to their faith through
their participation in these groups but do not go so far as to challenge the religious norms
that create the distress (Brasher 1998; Griffith 1997).
Studies exploring the effect of feminism on evangelical Christianity portray
modifications to conservative gender ideologies as an accommodation of secular culture
(specifically, the economic realities of modernity) rather than as part of a history of
gendered conflict and women’s resistance within evangelical religions (Stacey and
Gerard 1990). These studies fail to recognize the diversity that characterizes evangelical
women and frames gender work as a tool for elites to use to reinforce traditional gender
norms or as a minor anomaly that is unimportant.
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Other studies recognize the tensions inherent in evangelical ideology and
everyday practice. Women “buy into” the traditional gender ideology espoused by
church elites regarding the proper roles for men and women but, in practice, recognize
their interests as women even when this recognition may run counter to official gender
discourses. Women make sense of these contradictions by adopting strategies to
reinterpret and redefine appropriate gender roles within the discourse of their faiths
(Kelly 2009). Specifically, the ways women interpret “male headship” and “female
submission” reflect the tensions between traditional evangelical gender ideology and
everyday practice.
Recent scholarship on traditional gender ideology and conservative religions finds
that female submission and male “headship” are largely ideological constructs that enable
evangelicals to maintain their sense of religious distinctiveness from the secular culture in
which they live (Gallagher and Smith 1999). These constructs are primarily symbolic
and establish boundaries between evangelicals and “others” (non-evangelicals). In the
everyday worlds of evangelical families, Smith and Gallagher find that contemporary
marriages are more often characterized by “pragmatic egalitarianism” that emphasizes
equality and mutual submission rather than traditional gender ideologies. This suggests
there is not only slippage between the religious rhetoric of elites and the everyday
practices of ordinary evangelical men and women but also that evangelical women
exercise agency through their willingness to submit to male headship. Specifically,
women willingly submit to male headship as a way of “doing religion” and expressing
their religious authenticity (Avishai 2008).
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Gallagher and Smith argue that these symbolic boundaries diffuse potential
conflict within marriages and create safe spaces within marriage where men can negotiate
(as opposed to dictate) and women can, through willing submission, ultimately strengthen
men’s material and emotional investment in marriage and family life. The practice, then,
of pragmatic egalitarianism in the lives of everyday evangelicals reflects a contemporary
reconciliation of the realities of modern economic life in which women’s work outside
the home is necessary as opposed to supplementary with more traditional ideals for
personal family life. Bartkowski (1999) reports that the distribution of household work
between evangelical spouses is moderated by the respective spouses’ labor force
participation. Anders and Metcalf-Whitaker (1993) note increasing numbers of women
in evangelical leadership positions despite gendered religious ideologies that define men
as leaders and women as followers. These findings suggest that evangelical women do
not necessarily support or adhere to an absolutist gender ideology for either themselves or
for other women.
Evangelicals, Engaged Orthodoxy, and Anti-abortion Activism
Evangelicals participate in an “engaged orthodoxy” (Smith 1998) that emphasizes
the maintenance of a traditional or orthodox theology while engaging in the modern
world. Specifically, evangelicals believe they are mandated by God to adhere to and to
promote their traditional orthodoxy while at the same time being actively engaged in the
intellectual, cultural, social, and political life of a pluralistic nation. This orthodoxy
reflects religious mandates to be ‘in, but not of, the world’ (Smith 1998). Unlike
fundamentalist conservative religions that are isolationist and whose members insulate
themselves from the modern world to avoid the temptations of secularism, evangelicals
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adopt a more proactive mission of engaged orthodoxy that is focused on building
personal relationships with others’ one person at a time’ to effect social change and to
spread the ‘good news’ of Jesus Christ (Smith 1998).
The evangelical Christian emphasis on “engaged orthodoxy” makes anti-abortion
activism an ideal outlet for social activism (Smith 1998). In particular, given the
emphasis that evangelical religions place on social activism and effecting social change
through personal interactions with others, anti-abortion activism provides evangelical
men, and particularly women, opportunities to publicly express their faith, spread the
gospel, and facilitate the religious conversion of women considering abortion and those
who experience abortion as a traumatic event. Although evangelical women are excluded
from holding congregational leadership positions within church domains, they are
welcomed as both lay leaders and as participants within the anti-abortion movement
(Smith 1998).
Prior to the early 2000s studies of anti-abortion activism generally neglected the
roles of women and religion in social action to end abortion. Anti-abortion activism is
typically associated with fetal-centered politics that ignore women or portray them as
selfish villains (Ginsburg 1990; Ginsburg 1989; Lee 2003; Petchesky 1987; Simonds
1996). Women activists are often invisible from portraits of public anti-abortion activism
and scholars typically focus on male activists. This distorted portrayal of anti-abortion
activists perpetuates assumptions that women activists play only minor supporting roles
or suffer from false consciousness (Ginsburg 1998; Hunter 1991; Maxwell and Jelen
1995; Williams and Blackburn 1996). Literature on the anti-abortion movements
disproportionately focuses on the radical elements of anti-abortion activism. These
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radical elements include contentious clinic blockades, violent confrontations with prochoice advocates, or clinic terrorism and loss of life (Ginsburg 1990; Hunter 1991;
Maxwell and Jelen 1996). Despite the lack of attention to anti-abortion activism as a
form of engaged orthodoxy, evangelical women’s involvement and participation in the
anti-abortion movement’s efforts to stop abortion expanded the focus of public activism
and significantly contributed to the contemporary framing of abortion as a public health
concern.
Evangelical Christianity and Anti-abortion Activism
Beginning in the early 1970, evangelical Christian leaders, such as Jerry Falwell
and the Moral Majority, first mobilized evangelicals to engage in public activism to end
abortion (Balmer 1994; Harding 1990). Prior to this time anti-abortion activism was
dominated by men engaged in direct action to stop abortion. When these efforts failed to
sway the public to support banning abortion, some religious anti-abortion activists grew
increasingly violent, leading to increased negative media attention and a subsequent loss
of credibility with the American public. It was shortly after this time that evangelical
women joined the anti-abortion ranks in large numbers to actively engage in public antiabortion activism. The involvement and active participation of evangelical women into
the anti-abortion movement ushered in new ideas concerning strategies to end abortion.
Specifically, evangelical women pushed to include more woman-centered strategies used
by anti-abortion activists to stop abortion (Cannold 2002). Despite anti-abortion efforts
to reposition the emphasis of anti-abortion activism from fetal rescue toward more
inclusive strategies that included not only the fetus but also demonstrated care and
compassion for pregnant women facing an unplanned pregnancy (Jordan and Wells
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2009), these strategies were little more than veiled attempts to mimic and appropriate
pro-choice language and discourses on abortion. Despite the shift in focus by antiabortion activists toward “women-centered” strategies, the goal of the anti-abortion
movement remained to end women’s access to legal and safe abortion. More
importantly, the adoption of more inclusive rescue strategies by anti-abortion activists recast women who have abortions as ‘victims’ in need of assistance as opposed to selfish,
uncaring ‘villains’ whose interests are antithetical to those of the fetus (Lee 2003).
The new woman-centered strategies proposed by evangelical women activists’
frame abortion as an exploitive event and create a new set of ‘villains’ in anti-abortion
discourse at both the societal and individual levels. As noted previously, womancentered strategies extended the focus of anti-abortion activism to include both the
pregnant woman and the fetus. The effectiveness of these strategies hinged on creating a
new set of ‘villains’ constructed as contributing to the exploitation and victimization of
women who have abortions (Lee 2003). At the societal level, women who have abortions
are exploited by increasingly secular values and norms that privilege self-interest over
commitment to marriage and family. These shifting cultural values and secularized
norms fail to recognize the trauma of abortion and render women’s experiences with
abortion invisible, further exploiting, traumatizing, and victimizing women who have
abortions. It is the failure of society to acknowledge the alleged grief of abortion that
leads to the psychological problems purported to be associated with PAS syndrome (Lee
2003).
Other ‘villains’ that victimize women include mental health professionals who are
charged with a failure to acknowledge the alleged trauma associated with abortion and
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who failed to support anti-abortion efforts to include PAS in the APA’s manual of
psychological disorders. Still other ‘villains’ include abortion providers who are accused
of exploiting women to realize financial profits as well as partners, family members, and
friends who are alleged to be more self-interested than interested in the well-being of the
pregnant woman. Woman-centered strategies re-cast both ‘victims’ and ‘villains,’ by
making women who have abortions victims of the actions of others (Lee 2003). Jordan
and Wells 2009) argue that the inclusion of evangelical women and the adoption of
woman-centered strategies in public anti-abortion activism was a strategic move designed
to change the public’s perception of the anti-abortion movement at a time when the
American public was largely ambivalent toward banning or restricting abortion.
At the same time evangelical women were entering the anti-abortion movement in
large numbers, the movement was undergoing another shift as increasing numbers of
activists argued for more restrictive abortion laws as a way of “protecting” women from
the harm of abortion. Although the argument was decidedly patriarchal and portrayed
women as lacking agency, women within the anti-abortion movement embraced PAS
claims and worked to spread information about PAS through evangelical institutions such
as the Family Research Council, Focus on the Family, and the Christian Broadcasting
Network (Jordan and Wells 2009). CPC volunteers adopted PAS claims, using them to
dissuade women from having abortions. PAS proved to be a significant mobilizing
discourse and CPCs a powerful conduit for disseminating PAS claims (Siegel 2008).
As a mobilizing discourse, PAS claims were influential in the passage of
restrictive laws, such as mandatory waiting periods prior to abortion, parental notification
laws for underage teens seeking abortions, and informed consent requirements that
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mandate women seeking abortions be ‘counseled’ on the psychological and physical
effects of abortion (Lee 2003).
The adoption of woman-centered strategies to dissuade women from having
abortions, the push by anti-abortion activists toward increasingly restrictive abortion
legislation, the increasing currency of PAS claims in public discourse, and the growth of
PAS groups marks a significant shift by the anti-abortion movement to frame abortion as
a public health issue. By framing abortion as a public health concern, anti-abortion
activists shifted the movement’s focus from the fetal rescue to a much broader public
concern through its attention to the purported harm that abortion causes women. A
majority of PAS groups offered through CPCs provide biblically-based advice lay
counseling to women facing unintended and unwanted pregnancies. As such, CPCs
provide evangelical women with an ideal venue to engage in social activism and
potentially effect social change through their efforts to end abortion ‘one woman at a
time.’
History of PAS Groups
In this section, I begin with a brief definition and description of crisis pregnancy
centers (CPCs) and the subsequent emergence of PAS groups as a specific type of crisis
pregnancy work. Next, I examine the major initiatives of CPCs and PAS groups. I then
identify the major figures and organizations within the CPC network. Next, I focus on
how PAS claims entered the public discourse, the medical community’s response to these
claims, and finally, how the claims have gained traction with the public.
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Crisis Pregnancy Centers (CPCs)
The CPC movement emerged out of the alliance between evangelicalism and antiabortion activism in the 1970s. Although evangelical elites had held anti-abortion
attitudes prior to the formation of the alliance, public anti-abortion activism had not been
a formal part of evangelical outreach. At the same time, anti-abortion activists were
embattled over differences in opinion regarding the future direction of the anti-abortion
movement. The internal dissension, in large part initiated and pushed forward by
evangelical women and discussed in detail in the previous section, resulted in the
inclusion of more woman-centered strategies to stop abortion (Jordan and Wells 2009).
Accordingly, the pregnant woman and the fetus emerged as culturally contested symbols
that evangelical anti-abortion activists reconstructed as victimized women and innocent
babies in desperate need for help only available through pastoral care (Kelly 2009; Kelly
2012). In response, a number of organizations were created for purposes of dissuading
pregnant women from seeking abortions. Activists established maternity homes,
adoption programs, and CPCs (Munson 2008).
CPCs are non-profit organizations designed to dissuade women from having
abortions. The Family Research Council (FRC) reports an estimated 2,300 evangelical
CPCs operate in the U.S. with more than 40,000 volunteers (2009). CPCs represent the
largest segment of the anti-abortion movements and are notable for the involvement of
more volunteers, volunteer hours, and organizations than all other forms of anti-abortion
activism combined (Munson 2008). Annually, more than one million women access
services provided by CPCs (Care Net 1995; FRC 2009). CPCs provide a number of
services designed to support pregnancy including free pregnancy testing, lay counseling
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to clients on abortion alternatives, prenatal care, maternity homes for pregnant women,
adoption services, as well as STD intervention, abstinence education, and post-abortion
care. In particular, the provision of free pregnancy testing provides CPC staff with
opportunities to personally intervene in the decision-making process of women
considering abortion. Secondary goals of CPCs include converting women to
conservative Christianity and promoting traditional gender roles by encouraging women
to marry their partners or to place their babies for adoption as resolutions to an unplanned
pregnancy (FRC 2009; Kelly 2012).
Approximately 700 CPCs provide pregnancy ultrasounds to women clients (FRC
2009). Ultrasounds, which provide “real time” images of the fetus, are important tools
within the CPC movement to dissuade pregnant women from abortion by emphasizing
that the fetus is a “baby” rather than an ambiguous conglomeration of cells and tissue.
Additionally, CPCs offer parenting classes, maternity and infant clothing and equipment
to women without adequate resources, and provide referrals to social service agencies
such as Medicaid.
CPCs are typically organized with a single director, a small number of paid staff,
and a larger contingent of volunteer activists who perform a variety of tasks that include
one-on-one interactions with clients. Volunteers, who are virtually exclusively women,
provide lay counseling, administer pregnancy tests, provide information on adoption, and
work to encourage clients to continue their pregnancies (Kelly 2012, Munson 2008).
While services offered by CPCs may fill unmet needs of pregnant clients, many of whom
are disadvantaged economically, the counseling offered is decidedly anti-abortion and
encourages women to choose motherhood or adoption over abortion. Pro-choice
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activists, feminists, and some government officials levy strong critiques of CPCs for
providing false and misleading information about the risks of abortion, promoting a
patriarchal family structure, and interfering in women’s reproductive autonomy (Lin and
Dailard 2002; Waxman 2006). At the same time, CPCs are vigorously defended by antiabortion, religious, and right-wing groups for actively seeking to intercede in the abortion
decision-making process, serving women in need, and supporting the centrality of the
family as the cornerstone of society (Mathewes-Green 2006; National Institute of Family
and Life Advocates 2006).
PAS Groups and CPCs
Although CPCs focus the majority of their anti-abortion efforts on anti-abortion
advocacy to pregnant women, a growing segment of their work is directed toward women
who activists believe have suffered intense psychological trauma as a result of abortion.
PAS groups represent a rapidly growing dimension of the evangelical CPC movement
with two-thirds of CPCs offering abortion recovery services to approximately 25,000
clients (FRC 2009).
PAS support groups are an outgrowth of the involvement of increasing numbers
of evangelical women in the anti-abortion movement and their work to expand the focus
of the movement’s efforts to end abortion. As noted previously, evangelical women
successfully advanced anti-abortion campaigns to include a focus on the needs of
pregnant women. The shift from fetal-focused strategies to end abortion to the more
inclusive women-centered strategies enabled the movement to direct its attention to
mounting claims that abortion harmed women by causing psychological harm and thus,
represented a public health concern.
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A majority of PAS groups are affiliated with evangelical CPCs. CPCs grew
exponentially in numbers, visibility, and funding after the Roe v. Wade Supreme Court
decision. The majority of these evangelical centers are affiliated with one or both of two
evangelical pregnancy center networks. These network affiliations provides PAS groups
with access to a broad array of resources such as newsletters, conferences, training
manuals, legal advice, fundraising ideas, and client programs. Additional benefits
associated with the centers’ network affiliations are discussed below.
PAS and Evangelical Women
PAS groups represent a domain of anti-abortion activism dominated and
particularly well suited to the involvement of evangelical women. Given that
evangelicalism is predicated on gender essentialist beliefs that construct gender
difference as ordained by God and women as caring, empathetic, and nurturing
(Bartkowski and Read 2003; Griffith 1997), CPC activism is a ‘natural’ venue for women
activists (Mathews-Green 1997; Willke and Willke 1997;) since pregnancy, childcare,
and care work is better suited to the strengths of women.
As a venue particularly suited to women, activists seek to establish relationships
with women facing problem pregnancies under the assumption that if women receive the
emotional and material support they need, they will continue a pregnancy to term.
Activists believe if pregnant women are offered support and education about abortion and
pregnancy, they will choose not to terminate their pregnancies. Activists also seek to
establish relationships with post abortive women under the assumption that abortion hurts
women. First, activists believe that abortion is a traumatic experience that causes
negative psychological and behavioral consequences. Second, they believe the trauma of
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abortion can be overcome using a bible-based approach that offers redemption and
healing through a personal acknowledgment of sin, seeking of forgiveness, and finally,
the establishment of a personal relationship with Jesus. For activists engaged in PAS
initiatives, the critical issue in addressing the needs of post abortive women is the
establishment of personal relationships. PAS groups are the least studied and understood
component of the evangelical crisis pregnancy movement.
National Leaders and Organizations
As a growing, and understudied segment of the evangelical crisis pregnancy
movement, PAS groups are affiliated with one of two national crisis pregnancy networks.
National networks serve as a point of contact between movement elites framing the
movement and pregnancy resource directors, staff, and volunteers. The two primary
networks, Care Net and Heartbeat International, were founded in the early 1970s.
Heartbeat International currently supports 1100 affiliated pregnancy help centers,
maternity homes, and non-profit adoption centers in all 50 states and 47 countries, up
from only 200 in 1993 (FRC 2009).

Care Net supports 1180 CPCs in the United States

and Canada (FRC 2009). Heartbeat International and Care Net jointly operate
OptionLine, a call center connecting women with CPCs, maternity homes and abortion
counseling. According to a 2007 report issued to Congress by Heartbeat International
President Margaret Hartshorn, OptionLine receives approximately 20,000 calls, emails
and instant messages each month and crisis pregnancy centers see more than 2 million
clients in the United State each year for pregnancy-related, STD preventive, and
educational services (FRC 2009).
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A number of smaller organizations specifically focus on providing post-abortion
assistance to PAS groups and individuals. The Elliot Institute, founded in 1988 by antiabortion activist David Reardon, claims to conduct original research and offer education
on the effect of abortion on women and their significant others and to advocate on behalf
of those seeking post-abortion healing. According to a 2008 year end report, the
institute’s public outreach includes a broad range of activities: sponsorship of legislative
initiatives to require abortion providers to screen patients for risk factors associated with
abortion complications, production of resource materials, newspaper inserts, and a PAS
newsletter, operation of two websites, and a campaign to compile affidavits from women
to challenge Roe v. Wade. A smaller but equally active organization, Ramah
International, is a post-abortion ministry operated by Sydna Masse, a self-proclaimed
post-abortive woman and former manager of Focus on the Family’s Crisis Pregnancy
Ministries. Ramah’s stated mission is to provide “the hope of healing to abortion’s
wounded.” Resources offered by Ramah International include personal appearances by
Sydna Masse at pregnancy resource fundraising events, books, training manuals and
DVDs for PAS leaders and participants, audio CDs, as well as booklets and tracts used in
PAS outreach efforts Ramah 2010).
Implicitly embedded in the resources provided by both evangelical pregnancy
networks and smaller post-abortion organizations are assumptions that abortion violates
the “nature” of women, represents a declining morality and increasingly secular values
among Americans, and in general, an intentional turning away from God and the Bible.
PAS simply reflects the consequences of these violations. As such, PAS groups provide
evangelicals with powerful opportunities to re-assert, in concrete ways, the importance of
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turning toward or returning to a more biblical way of living through their dual emphases
on religious conversion and traditional gender ideologies. Although scholars provide
extensive coverage of public claims regarding abortion, a full understanding of PAS
programs requires a methodical examination of the content of the materials used in these
groups and how ideologies translate into practice. This study seeks to address this gap
and to contribute to a more complete understanding of the relationship between PAS
groups and the overall anti-abortion movement.
PAS Claims and Public Discourse
Abortion-as-public-health-issue rhetoric has gained momentum over the past
twenty years. The availability and increasing numbers of PAS groups as well as
increased media attention to the claims made by anti-abortion activists reflects a growing
interest in the veracity of these claims. The shift within the anti-abortion movement to
more women-centered strategies and to framing abortion as a public health concern has,
in fact, resulted in motivating a largely dispassionate public in ways that fetal-first
strategies did not (Cannold 2002; Jordan and Wells 2009).
This shift reflects evangelicals’ response to the public’s discomfort with earlier
anti-abortion strategies directed solely toward the rescue of the fetus. These early
strategies were morally-laden and adversarial. At issue were moral debates over fetal
personhood and the sin of abortion. Fetal rescue strategies privileged the rescue of the
fetus over the well-being of pregnant women. At best, fetal rescue strategies entirely
ignored the pregnant woman and the contextual factors at work in her life; at worst, these
strategies portrayed women who have abortions as selfish and morally bankrupt. While a
majority of Americans abstractly opposed abortion on the grounds that abortion was
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murder, this same majority stopped short of supporting total legal bans on abortion.
Given the refusal by medical communities (discussed in detail below) to recognize PAS
as a legitimate diagnosis, a majority of Americans were ambivalent about restricting
women’s access to abortion. This ambivalence was driven more by confusion over the
best way to resolve the need for abortion than it was by discourses privileging fetal rights
over the reproductive rights of women.
The inclusion of more women-centered strategies to stop abortion represents the
anti-abortion movements’ recognition that pregnancy involves both a pregnant woman
and the fetus she carries. The two cannot be separated nor can one be the sole focus of
social activism while the other is rendered invisible, at least if anti-abortion activists wish
to influence other Americans. The shift also represents a concerted effort by the
movement to move beyond the negative media attention resulting from prior contentious
and confrontational forms of activism and to present to the public a type of social
activism that appears, at least to some extent, to recognize that unintended pregnancies
occur within an array of social contexts and circumstances.
The change in strategies has also shifted the emphasis from the morality of
abortion itself to the consequences of abortion. Since 1981 when Vincent Rue first
publicly claimed that abortion caused mental health problems that constitute a
psychological illness called PAS, the symptoms associated with PAS have undergone
significant diffusion to include both negative psychological responses and dysfunctional
behaviors. The diffusion of PAS symptoms creates a continuum of emotional responses
and behaviors ranging in severity from mild to psychotic and allows claimants to argue
that increasing numbers of women suffer some degree of post-abortion trauma.
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Diffusion, then, not only provides support to claims that abortion is a public health
concern and but also increases perceptions of legitimacy by the public who may be more
willing to accept the possibility that abortion causes symptoms ranging from negative
feelings to more serious psychological states such as depression and suicidal tendencies.
Medical and Scientific Response to PAS Claims
Despite growing public acceptance of PAS claims, responses by national medical
associations to anti-abortion claims were swiftly and aggressively denied. Efforts by
anti-abortion researchers to include PAS as a variant of PTSD in the American
Psychological Association’s Diagnostic Manual of Mental Disorders (DSM) were
refuted by all major medical associations in the United States, including the American
Medical Association, the American Psychological Association, the American Psychiatric
Association (Best 2001; Lee 2003), as well as more recently, the American College of
Gynecologists and Obstetricians (ACOG 2013). Critics of the PAS diagnosis objected on
two primary grounds: first, the best predictor of negative psychological consequences of
abortion is mental health status of a woman prior to abortion, suggesting that abortion
does not exert an independent effect on women’s mental health; second, PAS claims fail
to meet the criteria of as traumatic event as outlined in the American Psychiatric
Association’s diagnostic manual (APA Task Force on Mental Health and Abortion 2008).
Specifically, critics argued given that 1.2 million women choose to abort each year and
nearly 1 in 3 women will have at least one abortion over their lifetime and half of all
women who have abortions have had a prior abortion (Guttmacher 2014), abortion is a
fairly common experience for women and it is not reasonable to expect a majority of
women to experience the full range of symptoms associated with a diagnosis of PTSD
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(see earlier discussion of PTSD) that result in clinically significant stress or functional
impairment in the social, occupational, or other areas of an individual’s life (Kelly 2014;
APA 2008).
Pro-Choice Responses to PAS Claims
In addition to the refusal by the three major U. S. professional medical
organizations to endorse anti-abortion claims that abortion harms women and represents a
growing public health concerns, pro-choice groups also joined the debate to refute PAS
claims. Specifically, pro-choice activists seek to debunk anti-abortion claims that link
abortion to breast cancer, abortion to suicide, and abortion to future infertility. They
claim that CPCs and anti-abortion activists couple false information with a variety of
scare tactics to deliberately confuse and frighten women into continuing an unintended or
unwanted pregnancy. In particular, pro-choice activists argue PAS claims are used to
scare pregnant women away from having abortions by deliberately seeking to traumatize
women who have previously had abortions. Moreover, they critique CPCs’ refusal to
provide accurate abortion information or referrals to abortion clinics. This intentional
refusal to provide accurate or needed information further complicates the abortion
decision-making process and places women in vulnerable and disadvantaged positions.
Pro-choice refutations of PAS claims are substantiated in a Congressional report on CPCs
that finds CPCs provide false and misleading information (Waxman 2006).
PAS Groups as a Topic in Need of Scholarly Research
Public discourse treats PAS and PAS groups broadly. While there are substantial
bodies of literature, both scholarly and non-scholarly, on PAS claims, symptoms of PAS,
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and narratives of post abortive women who regret their abortions, we know very little
about PAS groups at the individual level and even less about the women who participate
in these groups. The absence of scholarly literature on PAS groups represents a
significant gap in the literature on abortion and post-abortion syndrome. The existence of
this gap and the absence of scholarship in this area allow the perpetuation of claims that
abortion hurts women. Scholarly research can address this gap by providing a lens
through which sociologists can better understand contextual factors that motivate women
to participate in PAS groups, how women’s perceptions and understanding of abortion
changes as a result of their participation in PAS groups, the ways women construct their
experiences within PAS groups, and how participation affects their perceptions of antiabortion efforts and their efforts therein. The importance of this research cannot be
overstated. While it is reasonable to anticipate that women who have abortions will
experience a wide array of responses ranging from relief to distress, the continued failure
to research PAS groups and the women who participate in these groups perpetuates the
gap that currently exists and contributes to portrayals of aborting women as incomplete
women, damaged women, or from the anti-abortion perspective, women as dupes.
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RESEARCH QUESTIONS AND METHODS

PAS groups are a sub-movement, or strategy, of the broader anti-abortion
movement characterized by individual and public discourses that frame abortion as
harmful to women and as a public health issue; yet we know virtually nothing about PAS
groups from the perspectives of women who participate in these groups or how these
groups inform broader anti-abortion claims concerning the trauma caused by abortion.
These gaps in our understanding of PAS groups and their relevancy to public discourses
on abortion guided my overarching research questions. To address this gap, a qualitative,
ethnographic study was conducted to fully understand these groups as both a submovement and strategy of the anti-abortion movement and as a lived experience for the
individual women who participate in PAS groups. At the sub-movement level, my
research questions focused on how PAS claims are framed by national anti-abortion
movement and interpreted and enacted the PAS group level. Specifically, my study
answers the following research questions:




How are official movement frames at the national network level interpreted and
carried out locally? How is gender reinforced, contested, or negotiated within
evangelical culture?
What are the implications of lay members’ and group leaders’ participation for
the broader anti-abortion and evangelical movements?
How are individual and public discourse levels of the movement connected?
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To discern possible gaps between national discourses that frame abortion as a
traumatic experience and the lived experiences of women who participate in PAS groups,
my study included a number of individual level research questions designed to explore
women’s motivations and experiences as PAS participants:






How do women become involved in PAS groups?
What life events or contextual factors motivate women to join a PAS group?
How do participants and leaders interpret appropriate gender roles?
How does the non-evangelical status of some women participating in PAS groups
affect how post-abortion groups frame participants as gendered individuals?
How do women make sense of their experiences of abortion in the context of
conservative Christian PAS groups?
Given that much of the public discourse on abortion features claims that suggest

abortion traumatizes women and causes symptoms similar to PTSD, this study analyzed
media coverage of the 2011 Mississippi personhood initiative to identify the presence and
saliency of PAS claims in national and local coverage of the proposed amendment. To
this end, I first interviewed the director of a Mississippi CPC that provides PAS support
services to women who understand their abortions as traumatic experiences to understand
how she perceived the needs of women who participate in PAS groups. This interview
was followed by a subsequent interview with a PAS group leader who had been
facilitating a PAS group for the past ten years. Specifically, I was interested in the
structure and organization of the PAS support group and her overall perceptions of the
ways group participants come to understand their abortion experiences through their
participation in a PAS support group.
Second, I conducted a textual analysis of the mission statement of the sponsoring
CPC and the Forgiven and Set Free curriculum that formed the foundation of the PAS
support group. Both the mission statement and curriculum reflected an evangelical
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orientation that constructed abortion as an act of willful disobedience to God, and thus, a
sin, and healing from abortion through a series of steps that emphasized admission of sin,
seeking forgiveness for one’s sin, and redemption. Third, I participated in a 10 week
PAS group sponsored by the CPC in this study where I collected ethnographic data on the
participants, leaders, and the experiences of women participating in the group. The data
collection included extensive field notes from weekly meetings, in-group exercises, group
discussions, and group activities. Together, these weekly field notes of in-group
activities, group discussions, and group activities provided a comprehensive picture of
how women participating in the PAS group transitioned in their individual understanding
of their abortion experiences. During the same time period as I attended the 10 weekly
PAS group meetings, a citizen-initiated proposal to amend the Mississippi constitution to
legally define the fetus as a person was formally submitted to the Mississippi Secretary of
State for inclusion on the 2011 general election ballot. Given that contemporary antiabortion discourses on abortion construct abortion as a form of trauma that causes
symptoms similar to PTSD, I conducted an extensive media analysis of the 2011
Mississippi personhood campaign to identify similarities and differences between
constructions of abortion at the PAS group level and in national and media accounts of
the personhood campaign in which voters considered a constitutional amendment to
confer legal status to the fetus. Through an analysis of both the PAS support group and
the media portrayal of the Mississippi personhood initiative, I was able to examine the
saliency of PAS at the individual and societal levels and better understand how
constructions of abortion as form of trauma are diffused into the public domain.
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The study of the PAS group was conducted in an urban area in Mississippi.
Mississippi is an ideal location to conduct a study of this nature given that the state is
politically conservative and decidedly anti-abortion. Anti-abortion activists in the state
are politically aggressive and have effectively lobbied for the enactment of increasingly
restrictive laws governing abortion at both the state and national levels. The state
currently has a total of 26 crisis pregnancy centers throughout the state (Life Call 2010)
and only one abortion clinic. The site of the study on the post-abortion group in
Mississippi is typical of CPCs offering PAS support services. Specifically, the site is
located in large metropolitan area with a permanent population of approximately
172,000. The city is 79.4% non-white, 53.5% of all permanent residents are female, and
the median annual income is $33,000 (US Census Bureau 2010). In Mississippi, African
American women are more than three times as likely (72%) as white women (20%) to
have abortions (Kaiser 2010). Given that the CPC in this study provides evangelicalbased pregnancy and post-pregnancy support and evangelicals are predominantly middle
class and white, it is not surprising that the racial composition of the group I studied was
primarily white. Five of seven group members were white (71.4%) and two members
were black (28.6%).
The CPC that sponsored the PAS support group featured in this study is an
affiliate of Care Net, one of two national crisis pregnancy resource centers with 1100
affiliated CPCs. Care Net is a non-profit organization with a stated mission of
“promoting a culture of life through the delivery of valuable, life-affirming evangelistic
ministry to people facing unplanned pregnancies and related sexual issues” (Care Net
2010). Care Net’s executive leadership includes a president, chief operating officer, and
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four vice-presidents; five executives are women, and all members of top management are
white. The gender and racial composition of top management reflects evangelicals in the
United States today.
As an affiliate of Care Net, the PAS group in this study utilized an array of
training materials provided by the national crisis pregnancy resource center. I analyzed
these primary source documents which included the Forgiven and Set Free curriculum,
handouts, and group exercises used by group leaders to reinforce an evangelical
interpretation of abortion and to legitimize contemporary claims about abortion to group
participants. Forgiven and Set Free, authored by Linda Cochrane, a self-described “postabortive woman” meaning she had an abortion earlier in her life, who compiled a
scripture-based curriculum for women who have “experienced some degree of remorse or
regret [about their abortions] (Cochrane 1996:9). The primary source document analysis
also included a review of Care Net’s urban-focused initiative to relocate crisis pregnancy
centers to low-income, marginalized neighborhoods to focus of the delivery of services to
underserved populations of minority women. Given that the leaders of the PAS group
were evangelical Christian women, I examined the extent to which evangelical Christian
beliefs concerning conservative gender roles shaped the way gender was socially
constructed in the PAS group and in the materials used within the group. I also paid
attention to whether the non-evangelical status of women participating in the PAS group
meaningfully affected how the group leaders framed participants as gendered individuals.
I examined the leadership of the PAS group to discern how official movement
frames were interpreted and carried out locally, to identify any inconsistencies that
indicated gender was being contested or transformed within an evangelical culture.
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Through an examination of the ways gender was constructed and enacted within the local
PAS group, I was able to identify gaps or slippage between ideology and practice as well
to determine how women made sense of any inconsistencies.
The data needed to answer the questions I outlined above necessitated a
qualitative, ethnographic study for a number of reasons. First, lay evangelicals
demonstrate a gap between their own attitudes and behaviors, often espousing a particular
perspective but acting in ways that seemingly run counter to their stated beliefs. I
anticipated the presence of gaps in how PAS leaders think about gender and their actual
behaviors as well as differences between PAS participants and leaders, or among PAS
participants. Participant observation revealed the presence of gaps; however, these gaps
were largely attributed to the demands of a modern day world in which women find
themselves balancing the demands of work and home and negotiating the strains that
characterize most contemporary families today.
Second, the gaps between ideological evangelical beliefs and lay evangelicals’
behavior demonstrated in the literature indicated the need for me to talk directly with a
CPC director and PAS group leaders via interviews. While the formal frames of the CPC
movement were readily evident in the mission statement of the local CPC that sponsored
the PAS group and in the curriculum used within the group, the manner in which these
frames are interpreted by leaders of the PAS group could only be discerned by
interviewing leaders to determine how they view PAS, the solutions, and what outcomes
they seek for women who participate in these groups.
To identify and analyze gaps between the way frames are interpreted at the CPC
and PAS group levels, I conducted field research of a PAS group as both a participant
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and a researcher. I attended all scheduled meetings to understand the PAS group “in
action” and participated in the discussions, activities, and exercises to develop an
understanding of how these reflected and contested traditional gender ideologies as well
as how these constructions of gender were used to facilitate PAS recovery.
Given the growing currency of PAS claims in public discourses on abortion, and,
more specifically, in political campaigns to legally grant personhood status to the fetus, I
conducted a media analysis of state and national coverage of the 2011 general election in
which Mississippi voters considered a constitutional amendment that would legally
define the fetus as a person. To understand the nuances of the personhood political
campaign, how that campaign unfolded across the state, and how Mississippi voters
responded to the media coverage of the personhood initiative, an analysis of news articles
appearing in nine Mississippi newspapers was conducted of articles published between
January 1, 2010 and December 31, 2011. These dates were selected to include coverage
of the constitutional amendment process, which began in early 2010, the public hearings
held in the summer and early fall of 2011, the election in November 2011, and postelection analysis of the amendment’s defeat in November and December 2011.
Media Coverage in State Newspapers
Mississippi newspapers in the sample included both daily and weekly newspapers
and specialty newspapers (Table 1). Six daily newspapers were selected for inclusion in
the sample. These newspapers included the largest newspapers by circulation in each of
the four Congressional districts. Daily newspapers selected for inclusion in the
sample include The Northeast Mississippi Daily Journal, circulation 32,700, in the first
Congressional district; The Clarion Ledger, circulation 57,710, and The Delta Democrat
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Times, circulation 6,200, in the second Congressional district; The Natchez Democrat,
circulation of 8,900, in the third Congressional district; The Biloxi Gulfport Sun Herald,
circulation 36,200 and The Hattiesburg American, circulation 11,200 in the fourth
Congressional district. The sample also includes two daily newspapers from the second
Congressional district given it is the largest district and encompasses more
counties than any other Congressional district. The inclusion of two daily newspapers
from the fourth Congressional district was based on two mitigating factors. First, The
Hattiesburg American newspaper based in Hattiesburg, Mississippi was home to one of
the two gubernatorial candidates in the 2011 election and the local newspaper devoted
most of its news coverage to the hotly contested race between the local candidate,
Johnnie Dupree, and his political opponent, current Lieutenant Governor, Phil Bryant.
The personhood amendment received little to no coverage on the front or metro pages of
the newspaper; however, the amendment and personhood issue was featured almost daily
in the Letters to the Editor section of the newspaper in the months prior to the election as
well as in the month following. Second, the Biloxi Sun Herald, serving the coastal cities
of Gulfport and Biloxi, published more Letters to the Editor than front page or metro
section articles on the personhood amendment. In both cases, letters to the editor
appearing in the newspapers typically included one letter in support and one letter in
opposition to the proposed amendment. The inclusion of letters on both sides of the issue
helped to contribute to the perception of a more balanced view of the constitutional issue.
The sample also included three specialty newspapers. Specialty newspapers are
publications that focus on coverage of local news and events of interest to Mississippians.
The Jackson Free Press (JFP) is an alternative news magazine, published in Jackson,
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Mississippi and specializing in coverage of news, opinion, culture, sports and local events
in the capital city area. Published weekly, the JFP has a circulation of 17,000. The
Mississippi Business Journal (MBJ) is a weekly newspaper in Jackson that covers local
business news and has a circulation of 4,900. The Jackson Advocate (JA) is a weekly
newspaper published in Jackson that specializes in coverage of ethnic society and culture.
The JA is Mississippi’s oldest African American newspaper with a circulation of 8,000
and focuses on coverage of civil rights, social and economic inequality, and other issues
that affect the Black community. All three of the specialty newspapers are located in the
second Congressional district.
Together, the nine state newspapers from which news articles were selected for
analysis yielded a total of 146 articles published between 2010 and 2011; 111 of these
articles were published in the six state newspapers and 35 articles originated from the
specialty publications. The 146 articles published in Mississippi newspapers and news
magazines represents 76% of the overall sample. Twenty-two articles were published in
2010 and focused on the legal process of getting the personhood initiative on the 2011
election ballot. These articles appeared in four Mississippi newspapers, with a majority
(18) appearing in the Clarion Ledger and the Jackson Free Press, both newspapers
published in Jackson, which is the state’s capital city and home to the Mississippi
legislature when it is session. Given that the personhood initiative would have amended
the state constitution, it is not surprising that a majority of news articles covering the
initiative process were published in Jackson newspapers. The remaining 124 articles
were published in 2011 with a majority of the articles published in the fall of that year as
the election date in November neared.
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Media Coverage in National Newspapers
Politics, even Mississippi politics, do not occur in a vacuum. The personhood
initiative garnered significant attention not only in local and state newspapers but also in
national newspaper and news magazine media. The attention was driven by speculation
that Mississippi would likely become the first state to pass a personhood initiative.
To compare in-state media coverage of the personhood amendment to coverage
by out of state media sources, four national newspapers and 8 national news and opinion
magazines were included in the sample (Table 2). The national newspapers selected for
review included USA Today, New York Times, Los Angeles Times, and Wall Street
Journal. These publications represent the top four newspapers by circulation in the U.S.
USA Today is a mainstream national newspaper that appeals to a broad range of
subscribers and is somewhat conservatively biased. While both the New York Times and
the Los Angeles Times present a more liberal bias in their presentation of news, the Wall
Street Journal is more conservatively biased. Between September and November 2011,
a total of twenty articles on the personhood amendment were published in the selected
publications with seven articles published in the New York Times, five published in the
Los Angeles Times, four in both the Wall Street Journal and USA Today.
In addition to daily national newspapers, eight national news and opinion
magazines were included in the sample. To select news magazines for inclusion in the
sample, I conducted a library search for liberal, conservative, and nonpartisan news
magazines.
I compiled a list of magazines using Harold Washington College’s Guide to
Liberal, Conservative and Nonpartisan Periodicals as well as Ulrichs Periodicals
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Directory and ProQuest’s Magazines for Libraries. I then conducted a search of each
magazine in each category (liberal, conservative and nonpartisan) for all articles on the
Mississippi Personhood Amendment published in 2011. Among the eight news
magazines included in the sample, four magazines are published weekly and include The
Weekly Standard, a conservative news magazine with a circulation of 105,000, three nonpartisan publications including Time Magazine, with a circulation of 3,298,390, The
Economist, with a circulation of 1,400,000 and the Christian Science Monitor, an
independent international news publication with a circulation of 75,000 subscribers.
Three liberal news magazines are published monthly and include The Atlantic, with a
circulation of 478,000, Mother Jones, with a circulation of 203,000, and The Nation, with
a circulation of 141,000 subscribers. The American Prospect, a liberal news magazine
with 45,000 subscribers, is published bi-monthly. National news magazines yielded a
total of twenty-six articles published between May and November 2011.
Collectively, national newspapers and news magazines published a total of fortysix articles on the personhood amendment between May and November 2011. These
forty-six articles represent 24% of the sample and provide a context to analyze how the
national and Mississippi media portrayed the amendment. In the subsequent section, I
detail the article retrieval process and the coding strategy used in the media analysis of
the Mississippi Personhood Amendment. I next analyze the major themes that emerged
as both the Mississippi media and national media covered the constitutional amendment
appearing on the 2011 electoral ballot.
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Retrieval of Articles
Retrieval of articles relating to the Mississippi Personhood Amendment
incorporated a search of newspaper and news magazine archives, electronic databases,
and, in one case, the assistance from the editor of a Mississippi newspaper. Initially, an
archival search of articles in specific Mississippi newspapers, national newspapers, and
national news magazines was conducted using the search terms Personhood Amendment,
Amendment 26, Initiative 26, and the more general search term abortion. Next, a
secondary search of articles was conducted using library databases. The database
searches included Academic Search Complete, LexisNexis, and ProQuest Historical
Newspapers to yield any additional articles unavailable through individual newspaper or
new magazine searches. In one case, the editor of Northeast Mississippi Daily Journal
was contacted by email for assistance in locating older articles not available through an
archive search. The request netted four articles.
Articles were organized chronologically according by date, source (newspaper or
news magazine), and publication type (local news source or national news source).
Additionally, national newspaper and news magazines articles were sub-divided
according to publication bias (liberal, conservative, or nonpartisan). This strategy
facilitated a review of all articles in a specific category as a group and allowed me to
discern the presence of consistency in themes published by a particular newspaper or
news magazine.
Coding Strategy
After grouping articles by news publication source, individual articles were
initially reviewed and coded to note preliminary themes. An Excel spreadsheet was set
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up for each publication source. Each individual article, publication date, and author (if
known) was entered into the spreadsheet. Each article was carefully read and coded for
primary and secondary themes. Articles often included multiple themes. Themes
receiving the most coverage or the greatest number of paragraphs in an article were coded
as primary and other themes receiving limited or cursory coverage were coded as
secondary themes. In other cases, many of the articles published by the Mississippi
media focused on the proposed amendment’s ambiguous wording and its potential to lead
to unintended consequences. I initially coded each article under the category of
“ambiguity” and then refined this category to further distinguish between the
amendment’s unintended consequences for women, physicians, and the potential to lead
to government intrusion or oversight into standard accepted medical protocols. A second
review of individual articles was undertaken to ensure the accuracy of primary and
secondary themes and to consolidate any duplicate categories identified in the initial
review of articles. For example, a concern reported by the national media focused on the
potential for the amendment to lead to court challenges at the state level and
subsequently, to legal challenges at the federal level. Given the small size of the national
sample of news articles, concerns over legal challenges at the state and federal levels
were consolidated into the single category “constitutional challenge” since a state
challenge of the amendment would have provided the foundation for a federal challenge
of the constitutionality of legal abortion had the amendment passed. Once the initial and
secondary review and coding of articles was completed, themes were entered into the
spreadsheet. This process, while laborious and time consuming, allowed me to
distinguish between primary and secondary themes in the national and state media’s
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coverage of the personhood campaign. It also enabled me to identify re-occurring themes
or themes that a particular news source focused upon.
The initial and secondary review of grouped articles revealed similarities across
several themes, necessitating further refinement to the coding scheme. Articles with
each group were closely reviewed again to group related themes together. For example,
Mississippi media repeatedly focused on the contentiousness of the personhood issue and
its effects on various stakeholder groups. Medical communities, religious groups, and
assorted government officials were split on their support for the amendment. In the final
analysis, these splits among stakeholder groups were grouped into the overarching
category identified as Intra-group Split. Within this broad category, I analyze the
fractures within each stakeholder group. The refinement process ultimately yielded
seven primary themes in the articles published by Mississippi media and four primary
themes portrayed by the national media. As noted in the subsequent media analysis
sections, several of the themes in the Mississippi and national media overlap while other
themes are more germane to the religious and conservatism that characterizes
Mississippi.
Researcher Subjectivity
As a sociologist and researcher conducting a qualitative ethnographic study of
PAS groups I had to address the issue of researcher subjectivity. I hold a number of
statuses relevant to this research. First, I am a pro-choice feminist woman. Second, my
own experience with abortion many years ago set the stage for my general interest in the
issue of abortion. Third, my prior research on anti-abortion activism in Mississippi led to
my specific research interest in PAS groups as a contemporary type of social movement
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activism. I am not without biases; I acknowledged these to conduct high quality research
that was ethical and responsible. As a feminist, I fully support the importance of
listening and respecting all voices, regardless of how those voices may conflict,
challenge, or mirror my own. As a sociologist, I am committed to the professional
canons that govern my discipline. These canons require that I both disclose my
subjectivity as a researcher and represent fairly the voices and perspectives of my
research subjects, even when I do not agree with my respondents’ perspectives or
motives. My choice of a dissertation topic and my previous research on anti-abortion
activism in Mississippi is a result of my own experiences and views and I see this as an
advantage for my work as opposed to a violation of the principles of “objective” research
(Harding 1990). Specifically, I believe that my open acknowledgement of my own
subjectivity and the potential conflicts my statuses may represent compels me to an even
stronger commitment to represent my respondents’ views and perspectives fairly,
ethically, and honestly. I would be remiss as a researcher, sociologist, and a feminist if I
did not acknowledge these statuses and explicitly consider these throughout the research
process.
I openly informed respondents of my statuses and responded to all respondent
inquiries or concerns about my current or prior research, my statuses as a pro-choice
feminist and a feminist researcher, and as woman who has had an abortion. Recognizing
that the establishment of trust and rapport was paramount to the success of my research, I
committed to responding to all respondent inquiries without misrepresenting myself, by
respecting others’ concerns, and responding to those concerns openly and honestly.
While I see abortion as a legitimate and moral option, I recognized that others’ may hold
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different perspectives. I believe every woman facing an unintended or unplanned
pregnancy should receive accurate information concerning her options, be supported
throughout the decision-making process, and respected for the decision she makes.
Furthermore, for women for whom the decision to abort is troubling or problematic, I
support programs that provide women with a pathway to resolution. By highlighting my
empathy and respect for the experiences of women who abort, and by assuring my
respondents of the confidentiality of the interviews, I successfully alleviated their
concerns. Acknowledging my own subjectivities better equipped me to practice reflexive
data collection and analysis. I recognize that my personal experiences and statuses are
meaningful to this study and have strived to explicate to myself and in my data and
analysis how I, as a researcher, have affected this study.
Theoretical Framing
In this section I outline the theoretical approaches used to analyze the PAS
support group in this study and the PAS claims that informed the media accounts of the
personhood campaign. First, this research analyzes PAS groups and claims about PAS
from a social constructionist perspective. A constructionist perspective focuses on
understanding abortion from the perspective of the women who participate in PAS groups
and who understand their abortion experiences as a form of trauma that has damaged
them in some way. Thus, a constructionist perspective focuses on the subjective
interpretations of abortion by PAS group participants and the way these interpretations
develop into a typification that selectively represents abortion (Best 2013).
As a selective representation, the claims created by PAS group participants
construct abortion as traumatic experience that harms women and causes negative mental
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health problems similar to PTSD. By typifying abortion in this specific way, the PAS
narratives created by group members serve as powerful warnings to other women
considering abortion and serve to convince the public that abortion is a social problem
worthy of their concern. Specifically, the use of a constructionist perspective in this
study allows for a detailed examination of the ways claims and typifications of abortion
in public discourses concerning the personhood amendment are linked to those in the
private settings of the PAS group.
A second perspective used in this analysis draws from the literature on therapeutic
culture and the medicalization of social problems. Although the PAS group in this study
was a lay-led group, meaning group leaders possessed no formal training in counseling,
leaders routinely used the trauma rhetoric of other recognized therapeutic groups such as
Alcoholics Anonymous and PTSD support groups. The use of medicalized language
reflects a shift toward constructing social problems as caused by mental health problems
outside realm of the individual’s control. Within the PAS group, the use of forms such as
the Post Abortion Distress Test reflects this shift toward medicalization and portrays
women who have had abortions as in need of intervention and support.
Third, given that significant data in this study is conveyed and analyzed
narratively, I also draw from narrative theory, an approach that analyzes how storytelling
or the creation of narratives help people make sense of their worlds and how people make
sense of narratives. Given the importance of creating personal abortion narratives within
the group, I analyze the narratives that women within the group create as well as how the
narratives shared by others in the group lead to reinterpretations and revisions to
women’s understanding of their own abortion experiences.
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These three theoretical perspectives provided a number of sensitizing concepts
useful in understanding PAS groups. I then used a grounded theory methodological
approach to identify emergent themes in the PAS group and in the media’s portrayal of
the personhood amendment. Together, these strategies of analysis show how evangelical
groups are working through legislative and individual level processes to shape the
abortion debate and climate in contemporary American society.
Definition of Grounded Theory
Grounded theory is a qualitative methodological approach in which theory is
generated from data systematically obtained from social research using methods of
comparative analysis (Glaser and Strauss 1967). As a research method, grounded theory
allows researchers to construct abstract theoretical explanations of social processes for
purposes of developing theory that is “grounded” in the data themselves (Charmaz 2006).
A grounded theory approach to data analysis is unique in that the researcher is
simultaneously collecting and analyzing data. From the data, analytic codes and
conceptual categories are generated as opposed to preconceived hypotheses derived from
the existing literatures on a given phenomena. Constant comparisons are made during
each stage of the analysis. These comparisons are used to further refine the initial
conceptual categories. Categories are elaborated during each stage of analysis through a
process of memo writing. Memo writing involves the specification of properties for each
category derived from analysis of the data. It also includes notations regarding
relationships between categories as well as identifying gaps. These systematic, but
flexible, guidelines for collecting and analyzing data provide a set of general principles
rather than formulaic rules for theory development. As a theoretical orientation, a
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grounded theory approach emphasizes the importance of data as the foundation of theory
and the analyses of these data to generate the concepts that are constructed. Thus, use of
a grounded theoretical framework enables researchers to develop new, theoretically
appropriate analyses continually throughout the research project.
Appropriateness of Grounded Theory for Qualitative Research
Qualitative research is predicated on the recognition that human beings are active
agents in their worlds as opposed to passive recipients of larger social forces. As active
agents engaged with others, human interactions are dynamic and interpretive. These
interactions are based on a shared language, symbols, and other forms of communication.
Qualitative research captures the dynamic nature of human interactions through its focus
on the social and interpretive meanings individual actors bring to their interactions with
others. Qualitative methodologies provide researchers with a repertoire or cultural toolkit
(Swidler 1986) to explore and understand human interactions. As a methodology,
grounded theory is particularly well suited to qualitative research since it allows
researchers to situate analyses and findings of those we study as opposed to imposing the
researcher’s preconceived ideas on the groups studied. The very nature of qualitative
research necessitates the need for researchers to follow up on interesting or unexpected
findings. Grounded theory methods provide explicit and rigorous guidelines for the
analytic procedures and research strategies necessary to qualitative research.
Use of a grounded theory methodological approach to study PAS groups is
particularly appropriate for my study given that these groups represent a multi-level form
of anti-abortion activism. At the individual level, little is understood about PAS groups
or the women who participate in these groups. A grounded theory approach allowed me
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to develop theory throughout the data collection process, identify, compare and refine
appropriate conceptual categories at each level of analysis, and discern the existence of
relationships between conceptual categories, resulting in a thorough and comprehensive
understanding of PAS groups as a significant and growing component of the CPC and the
overall anti-abortion movement.
Conclusion
In this section I first highlighted the salience of this research to further our
understanding of PAS groups particularly and anti-abortion activism broadly. My
research extends scholarly understanding of PAS groups, the ways these groups function
as a contemporary social movement, and how this movement contributes to and supports
claims that abortion is a public health concern. Next, I addressed the importance of
understanding PAS groups from the vantage point of women who participate in these
groups. Given the complexity of abortion as a social issue, an examination of PAS
groups as part of women’s lived experiences can inform our understanding of how
women understand, interpret, and make sense of their abortions within an evangelical
framework that adheres to traditional constructions of gender and the belief that abortion
traumatizes women by causing psychological distress. These claims increasingly appear
in anti-abortion efforts to generate public support to restrict legal abortion. Given the
currency of public claims that abortion traumatizes women and should be banned, I
analyzed state and national media accounts of the 2011 Mississippi personhood initiative,
a political campaign to legally define the fetus as a person. Increasing numbers of states
in the U.S. are, or have, recently tried to enact legislation to define the fetus as a person.
Personhood legislation reflects strategic efforts by anti-abortion supporters to move
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beyond incremental restrictions to limit women’s access to abortion toward broader
efforts to define fetal personhood, effectively banning abortions and leading to a
challenge of the U.S. Supreme Court’s Roe v. Wade decision. The personhood platform
has grown out of PAS discourses that frame abortion as harmful to women and preborn
children. Personhood campaigns increasingly draw on narratives of women who
understand their abortions as traumatic; thus, personhood amendments are constructed as
protecting both women and the fetus from the harm of abortion.
More specifically, efforts to legally define the fetus as a person represent a tactical
shift in strategy by the national anti-abortion movement to end legal abortion. No longer
satisfied with working at the local and state levels to restrict abortion through the passage
of incremental legislation that restricts women’s access to legal abortion, the national
anti-abortion movement more recently has focused their efforts on the passage of
personhood amendments to amend state constitutions to recognize the fetus as a legal
person from the moment of fertilization in the belief that the passage of personhood
amendments will provide a means for challenging the constitutionality of the U.S.
Supreme Court’s decision in Roe v. Wade. As a strategy to end abortion, the passage of
personhood amendments is constructed by anti-abortion advocates as a legal maneuver to
challenge the legal foundation upon which legal abortion rests. Central to PAS claims is
the belief that the fetus is a person due the same rights and privileges as born persons.
Thus, legal abortion is not only constructed by anti-abortion groups as traumatizing to
women who have abortions but also as subordinating 14th amendment rights of the fetus
to life.
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Significance of Study
First, this research will extend the current body of academic research on
contemporary social movement strategies through an analysis of how PAS claims are
framed and diffused to construct abortion as a public health concern and increase the
publics’ involvement in anti-abortion activism to end abortion. Second, my research will
demonstrate how anti-abortion strategies to end abortion have undergone an intentional
and significant shift in focus since the 1980s and again more recently with national
efforts to confer legal rights to the fetus. Both of these shifts reflect the adoption of
feminist language and strategies to further anti-abortion efforts to politicize the issue of
abortion.
At the individual level, PAS groups represent a new and savvy anti-abortion
strategy to dissuade women from having abortions and to frame abortion as a public
health concern for the purpose of motivating the public toward greater involvement in
public activism to restrict abortion. As a new strategy of the anti-abortion movement,
PAS groups have profound consequences for women for they can help women to heal if
they were already suffering or they can induce suffering in women who previously felt
fine about their abortion. First, among women who understand their abortions as the
cause of trauma, the negative media attention associated with anti-abortion activism in
general, and PAS claims in particular, may compromise the potential effectiveness of
PAS groups as a source of support to particular women. Second, there is the potential
that PAS groups are more complex than anti-abortion groups and academics claim,
making the need for a qualitative, ethnographic study of the nature even more important
if we, as researchers, are to fully understand these groups from both a social movements
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and from a micro-level of analysis. Third, PAS claims define women through their
biology while failing to acknowledge the social reasons for abortion. Fourth, the
assumptions that underlie PAS groups are decidedly paternalistic and portray women as
emotional and incapable of making rational decisions about their own lives. Fifth, the
willingness of the anti-abortion movement to encourage women who participate in PAS
groups to share their personal stories as abortion publicly may result in the same type of
exploitation that anti-abortion activists claim results from abortion. Sixth, PAS claims
and the establishment of PAS groups formed in response to declining public support of
anti-abortion morality-based arguments to stop abortion. To what degree are the claims
‘strategic’ versus sincere? How does this differ by movement level? Caught in the
middle are women who may have actually suffered and those who were cast as ‘victims’
against their will. PAS groups may not represent sincere concern among some or all antiabortion activists. Finally, PAS claims represent a struggle for the control over who gets
to decide what having an abortion means. Claiming that abortion causes intense and
long-suffering psychological damage in women renders the experiences of women whose
experiences may differ as invisible further exploiting women for the sake of strategic
purposes through which to stop abortion.
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THE FORMAL STRUCTURE OF THE WOMEN TOGETHER HEALING
PAS GROUP

Post-abortion groups are voluntary lay counseling groups with a stated purpose to
provide support to women who are struggling to come to terms with their decision to
terminate a past pregnancy. However, the majority of these groups construct abortion as
psychologically damaging. The psychological damage, commonly referred to as postabortion syndrome or PAS by abortion opponents, purportedly results in an array of
symptoms closely akin to post-traumatic stress disorder (PTSD). In this section, I
provide a brief overview of the differences among lay post-abortion groups and provide a
detailed description of the formal organization and structure of the PAS group I attended.
In particular, I describe lay leaders and their roles, members of the group, orientation to
the PAS group, and the foundational curriculum used to guide women through the lay
counseling process.

This descriptive chapter sets up a more detailed examination of the

group in action and the gaps between formal organization and everyday practice, which
follows, in the subsequent chapter.
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Types of PAS Groups
In general, lay post-abortion groups fall into one of two broad categories. Groups
are secular or religious in their orientation and goals. Secular groups focus on providing
women with a venue in which to share their varied experiences with abortion. Secular
groups do not promote a particular political stance concerning abortion; rather, these
groups seek to affirm the varied responses women may have to abortion. The foundation
and goals of secular post-abortion groups are acceptance and validation. For example,
Pro-Choice Resources, a grassroots organization located in Minneapolis, Minnesota
provides post-abortion support to women who have had an abortion. The group, known
as Emerge, defines itself as an alternative to politically motivated support groups.
Emerge meets weekly for six weeks and provides women of all ages, races, religion,
marital status, economic circumstances, sexual orientation, education, and income levels
an opportunity to share their experiences of abortion. The goal of Emerge is to provide
support that is “respectful of religious and political diversity” (Pro-Choice Resources
2013) and to foster the empowerment of women who have had an abortion. Religious
post-abortion groups, the focus of this study, construct abortion as a violation of biblical
edicts. Using a standardized curriculum, religious post-abortion groups focus on leading
participants through a series of steps that focus on admission of sin, repentance, and
reconciliation. Churches, CPCS, and other religiously affiliated organizations are the
predominant sponsors of religious post-abortion groups.
Women Together Healing (WTH), a pseudonym assigned to the post abortion
group in this study, is a religious post-abortion group sponsored by a local CPC in
Mississippi. The CPC is an affiliate of Care Net, one of two national crisis pregnancy
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center networks claiming a combined total of 2300 affiliated pregnancy centers in the
U.S. As an affiliate of Care Net, the CPC is a “Christ-centered ministry” whose stated
mission is to “promote a culture of life within our society in order to serve people facing
unplanned pregnancies and related sexual issues” (Care Net 2010). As a ‘Christcentered ministry,’ the CPC’s focus and orientation is Christian and strongly antiabortion. The services that the CPC offers, as an affiliate of Care Net, are governed by
10 ‘core values’ that include:
Unity in Christ, Evangelism, Sanctity of Life, Culture of Life, Servant Leadership,
Ministry through Service, Partnerships, Integrity and Stewardship, Christ
Centered Staff, and Integrity in Fundraising (Care Net 2010)

These core values reflect overarching values that characterize evangelical
Christians. Specifically, these values emphasize the importance of a deeply personal
relationship with God, sharing the Gospel, working within the secular world to effect
social change, setting an example to others by living one’s faith through words, actions,
and deeds, and serving others in need. Thus, the services provided by the CPC are
shaped by these ‘core values’ and, in particular, shape the worldview that is promoted
within the PAS group. This worldview constructs abortion as a sin and a violation of
Biblical principles, as harmful to women, and disruptive to God’s plan for women and the
centrality of the family in society.
The CPC provides an array of free services including pregnancy testing and
counseling, ultrasounds, maternal and child clothing, infant resources, and sponsors a
“post-abortion ministry,” meaning a lay PAS counseling group. Located in an urban city
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that is predominantly African American (79.4%), the CPC has recently changed
locations from an affluent white neighborhood to one located in an economically
marginalized and ethnically mixed neighborhood. This shift in locations reflects a
national Urban Initiative undertaken by Care Net to establish CPCs in poorer urban areas.
The goal of this initiative is to locate services in neighborhoods inhabited by poor and
minority women, who are most likely to have abortions. In Mississippi, black women
obtain 72% of all abortions in the state (CDC 2010), despite making up only 21% of the
total population (MS Bureau of Vital Statistics 2012).
Formal Structure of the WTH PAS group
The CPC that sponsors the PAS group has been in operation 20 years. The CPC
has been providing its post-abortion ministry, Women Together Healing (WTH), for the
past 10 years. Groups are offered twice per year or when, according to the director of the
CPC, “there is sufficient interest” expressed by potential participants (Beavers, personal
interview December 9, 2009). Typically, groups are offered in the fall and spring of each
year with each session structured over the course of 10 weeks. The PAS group meets
weekly and is led by two or more lay leaders who typically work with five to seven
participants; however, the group I attended had four participants.
PAS Group Leaders
Carmen, a 59-year-old white woman who defined herself as a “post-abortive
woman,” meaning that she, herself, had experienced an abortion earlier in her life,
facilitated the WTH PAS group. She has facilitated post abortion groups at the CPC for
ten years. Carmen characterized her own abortion as a “terrible mistake” that resulted in
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profound traumatic consequences in her own life (field notes 2/17/2010). Along with
Carmen, the group was co-facilitated by Dawn who has worked with the PAS group for
the past five years. Dawn, a white female in her mid to late 30s, experienced an
unplanned pregnancy following her college graduation and described her experience with
abortion as one she deeply regretted although she stated she expressed her belief that God
had forgiven her (field notes 2/17/2010). She has been co-facilitating post abortion
groups with Carmen for five years of the 10 years the group has been offered by the CPC.
Tamara, a white female in her early 30s, was the third lay leader, although she performed a lesser
role within the group because of her status as a “leader in training” meaning she was
learning “how to facilitate a group” (field notes 2/17/2010) under the guidance of Carmen
and Dawn. WTH was her third PAS group as a ‘leader in training.’ Together, the team
of lay leaders typically facilitated two PAS groups each year. Carmen stated although the
group averaged five to seven women, she and Dawn had worked with groups as small as
herself, Dawn and a single participant to larger groups with five to seven women (C.
Hourgettes, personal interview, December 9, 2009).
Group Meeting
The WTH group was structured around a 10 week Bible study devoted to healing
from abortion. The group met once per week in the evening for two to two and one-half
hours. Each weekly meeting began with a brief social time where participants brought
and shared snacks. The conversation during this time was typically very informal with
members exchanging snippets of their week with one another. All of the women in the
group, with the exception of Dawn who had recently left a job to stay home full-time
with her children, worked outside the home in paid employment. The social time acted
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as bridge that allowed women to transition from the secular work world to the work of
healing from abortion.
Roles of Lay Leaders
The roles of the leaders encompassed several domains. First, lay leaders were
gatekeepers who established, maintained, and enforced group boundaries set forth in an
orientation session that constituted the initial meeting of the group. One of the most
important boundaries of the group concerned confidentiality. Participants were instructed
to abide by rules of confidentiality within the group. Specifically, not only was what was
shared in the group to stay in the group but participants were also forbidden to talk,
discuss, or develop individual friendships with co-participants outside the group. This
parameter served a two-fold purpose: it eliminated the likelihood of alliances developing
outside the group and it empowered lay leaders to maintain control of the group.
Second, lay leaders acted as moral entrepreneurs, reinforcing an evangelical
interpretation of abortion that constructed abortion as not only a sin but also as the
consequence of sequential moral failures in judgment. This meant that a woman’s
decision to have an abortion was constructed as one of a long line of poor decisions that
reflected the dangers of the secular world. Those poor decisions continued to plague
women until they recognized that abortion was a sin and sought forgiveness. As moral
entrepreneurs, lay leaders asked pointed questions about the behaviors that led to an
unplanned pregnancy. The questions focused on the decision to engage in nonmarital
sex, the role of alcohol and/or drugs in pre-abortion lifestyles, and the participation in
social networks that privileged individual desires. Lay leaders used their own stories of
moral failure to model the responses desired from participants. For example, Tamara
68

characterized her life ‘before abortion’ as one that included ‘drinking and drugging’ (field
notes 2/17/2010). It was only after she started attending church and attending a Bible
study group that she was able to connect her prior lifestyle to the series of choices that led
to her unintended pregnancy and subsequent abortion. As moral entrepreneurs, the
narratives shared by group leaders were designed to make it easier for participants to
admit their own moral failures.
Third, lay leaders acted as mentors to the women in the PAS group. Leaders
modeled a biblical understanding of abortion as well as served as recruiters for new
activists into public activism. As noted above, leaders shared their own journeys of
abortion and in the process, shaped how participants came to understand, articulate, and
present their own abortion narratives. These narratives fit within the context of the
curriculum used in PAS groups (discussed in subsequent sections). More importantly, by
shaping the narratives shared by participants, leaders were able to create a shared
community among participants. This shared community created a platform for
encouraging women to become involved in public anti-abortion activism as part of the
post group healing process. The encouragement to become involved in public activism
included suggestions to volunteer at a local CPC, work on legislative issues to restrict
abortion, to share personal narratives about abortion with others at public events, or to
work as a ‘sidewalk counselor’ at the one remaining abortion clinic in the state. The
goals suggested by group leaders were meant to encourage participants to strengthen their
ties to anti-abortion communities and to use their own experiences with abortion to
dissuade other women from having abortions.
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PAS Group Members
The women in WTH joined the PAS group for a variety of reasons. The group
consisted of four participants, including myself as researcher, and the three lay leaders,
Carmen, Dawn, and Tamara (Figure 1). Participants ranged in age from 23 to 59. The
group consisted of two African American women, both participants, and five whites,
three who were lay leaders (I am also white). The motivations of participants for joining
the group varied. Selena, a young white woman in her twenties heard about WTH
through a flyer in a church bulletin. Paula, an African American woman in her late
thirties, went to the same church as Dawn. Paula had shared her struggles with abortion
with Dawn who suggested she attend the group. I came to the group as a researcher
interested in understanding the experiences and motivations of women who participate in
PAS groups. Bette, age 57 and a recently retired African American woman, joined the
group because she wanted to volunteer at the CPC. Before she was allowed to volunteer
at the center, the center director required her to attend the PAS group. The pre-requisite
to participate in the PAS group was prompted by Bette’s acknowledgment of a prior
abortion in response to a question on a screening questionnaire used by the CPC director
to assess the suitability of potential volunteers. As a Care Net affiliate, the director was
charged with the responsibility of ensuring that all interactions between volunteers and
‘clients’ conformed to scripted guidelines provided by the national organization. Her
requirement that Bette participate in the PAS group accomplished two purposes: first, it
was a means to establish her suitability for volunteering at the CPC; second, it would
familiarize and ‘indoctrinate’ her to post-abortion healing in general, and, more
specifically, to the missions and goals of Care Net and its affiliates. Although the group
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members were diverse in terms of age and race, the common denominator that bound
participant together was that everyone in the group had ended at least one pregnancy
through abortion.

Figure 1

PAS Group Structure

While the motivations to join the group varied, Paula and Selena specifically
sought out the group out to help them resolve guilt and shame they felt as a result of their
abortions. Bette was a reluctant participant in that her participation was a mandatory prerequisite to volunteering at the CPC. I was there to better understand what factors led

71

women to the group and how participation shaped participant’s understanding of
abortion.
Selena, the youngest member of WTH had had an abortion a year and half earlier
as a result of pressure from a boyfriend. Subsequently, she had ended the relationship
with him. In retaliation, he had appeared on the doorsteps of her parent’s home two days
before Christmas where he announced to her parents that Selena had been pregnant and
had an abortion. Selena was devastated by his actions and struggled with her belief that
she had disappointed her parents. Her anger toward her former boyfriend was palpable.
She had come to the group for help in dealing with her own sense of failure. “I was
always the ‘good’ girl in high school. Now, I’m no longer the good girl” (field notes
2/17/2010). Selena expressed a strong desire to marry one day and have children. She
said she felt unworthy of meeting a decent man because of her abortion (field notes
2/17/2010).
Bette, 57 and recently retired, had already bored with not working and wanted to
volunteer at the CPC to fill her retirement days that were longer and less fulfilling than
she had anticipated. Although Bette’s participation in the group was mandatory to
volunteer at the CPC, she joined the group voluntarily. Unlike other participants in the
group, Bette expressed a belief that she had previously dealt with the abortion she had in
collage. In response, Carmen stated, “sometimes women do not even realize the pain of
their abortions until they become part of the group” (field notes 2/17/210), thus
establishing her moral authority to trump Bette’s interpretation of her abortion
experience.
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Paula, an African American woman in her late thirties, joined the group at the
urging of Dawn, the co-facilitator. Members of the same church, Paula had confided in
Dawn about two abortions over which she felt intense guilt and shame. Currently, the
parent of two daughters, she and her husband had been trying to conceive to no avail.
She joined the group because she feared her continued infertility was God’s punishment
for her prior abortions (field notes 2/17/2010).
I joined the group to understand what motivated women to join the group and to
understand how women interpreted their experiences as a result of their participation in
the group. When I interviewed Carmen several months before the group began, I shared
that I had conducted previous research of activists engaged in public activism at two
abortion clinics in the state, prior to the closing of one of the clinics (C. Hourgettes,
personal interview, December 9, 2009). I stated that I was interested in researching postabortion groups and observing a group in action. I also disclosed that I had had an
abortion in my early 20s. Carmen was initially hesitant to grant me access to the group
and expressed concerns that participants might find my presence disconcerting. Later in
the same interview, she agreed to consider granting me access to the group. I concluded
the interview not knowing whether I would be allowed to observe. A month later,
Carmen called me to announce a new group would be starting in the next several weeks
and she would allow me access to the group, but only as a participant. This presented a
potential ethical dilemma for me that I discussed frankly with Carmen. First, I informed
Carmen I would only participate if I were allowed to disclose my status as a researcher to
group members. Second, I asked that group participants be given the opportunity to ask
me questions about my research. Third, I would excuse myself from the group after
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disclosing my status to give participants time and space to discuss among themselves my
presence within the group. Finally, I told Carmen I could only participate if she, as the
leader, was willing to accept that my personal perspectives about abortion might be
different, and in some cases, conflict with other perspectives shared within the group (C.
Hourgettes, phone interview, January 19, 2010). Carmen agreed to these parameters and
stated she would allow me to introduce myself to the group in the first meeting and to
explain my research.
On the initial meeting of WTH, I introduced myself, shared my own story of the
abortion I had in my twenties. I followed this with an explanation of my research topic
and interest in joining the group as a researcher participant. Several participants asked
questions about how I had become interested in PAS groups and what I hoped to find out.
I shared the story of a previous interview with a respondent who had participated in a
PAS group. I stated I wanted to understand what motivated women to join the group and
how they understood and made sense of their experiences within the group. No one in
the group indicated discomfort with my presence, and welcomed me to the group.
As a group, participants varied not only in age and race but also in age at the time
of the abortion and length of time between the abortion and joining the group. Selena
had an abortion at age 21 and joined the group a little more than a year after her abortion.
Bette’s abortion had occurred 35 years prior when she was a college junior. Carmen had
her abortion 20 years prior at age 37, following a divorce. She described herself
following her divorce as “promiscuous and sleeping with lots of different men” (field
notes 2/17/2010). She attended her first PAS group more than 10 years ago and was
drawn into the ‘PAS ministry’ where she began facilitating PAS groups at the current
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CPC. Dawn had just graduated from college at age 21 when she had her first abortion.
Now 35, she first got involved with PAS groups through her volunteer work at the CPC.
Five years ago, she began co-facilitating healing groups with Carmen. Tamara, the leader
in training, had been with a boyfriend and “drugging and drinking heavily” (field notes
2/17/2010) when she had her abortion twenty years ago. She participated in her first PAS
group two years ago. Paula, married for fourteen years, had an abortion when she and
her husband were dating. Paula was 21 at the time and told of her husband’s willingness
to stand by her through the unplanned pregnancy; however she chose to end the
pregnancy rather than become like her husband’s sisters who had several children outside
of marriage.

Orientation to Women Together Healing
The initial meeting of WTH consisted of a “meet and greet” session in which
participants and lay leaders were introduced to one another. The goal of this initial
meeting included an orientation to the PAS group and its structure and organization. The
group, scheduled to meet weekly at 6 PM on Thursday nights, met at the sponsoring
CPC’s office complex. The orientation meeting, hosted by the director of the CPC,
Kathryn, began with refreshments and introductions. Kathryn then ushered participants
to the meeting area, a conference furnished with a large, comfortable sofa and numerous
chairs. While Kathryn was not part of the formal structure of the PAS group and did not
participate regularly in weekly meetings, she did occasionally join the group for short
periods of time. Kathryn’s intermittent presence seemed to coincide with her work at the
CPC. Specifically, if she worked past the closing time at the CPC, she would
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occasionally join the group for refreshments. In one instance, she joined the group during
a discussion of fetal development. Carmen, Dawn, and Tamara greeted participants as
they entered the conference room and once everyone was present, Carmen called the
group to order by asking Kathryn to open the meeting with a prayer. Carmen introduced
the initial meeting of the group as an orientation session designed to introduce
participants to one another and to the curriculum used in the group.
Establishment of Group Boundaries
Carmen began the orientation by establishing boundaries for the group. The
boundaries were ground rules each participant was expected to adhere to and included a
commitment by participants to the maintenance of confidentiality and agreement to
attend each weekly session. Although participants were forbidden to contact one another
outside the group, they were encouraged to contact either Carmen or Dawn should they
have a problem or need to discuss anything of a personal nature. Carmen noted that
should a participant miss a weekly meeting, she would be required to make up the
meeting before being allowed to proceed with the rest of the group. Carmen explained
that the curriculum was sequentially ordered with each week’s lesson built upon the
previous week’s lesson. She also stated the use of alcohol or drugs in the 24 hours prior
to a meeting was forbidden and any participant who showed up to a meeting with alcohol
on her breath or acted as though she was under the influence of drugs would be expelled
from the group. After Carmen established the ground rules for the group, she
distributed copies of Forgiven and Set Free, the workbook around which the PAS group
was organized.
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Forgiven and Set Free was one of three curriculums Carmen used when she
facilitated PAS groups. Written by nurse Linda Cochrane, the curriculum was described
by its author as “formed out of personal desire to see women freed from the bondage of
guilt and shame that follows an abortion” (Cochrane 1996). Participants were asked to
make a $10 contribution to cover the cost of the workbook although Kathryn, the CPC
director assured participants that there were “scholarships” available if payment was a
problem (field notes 2/17/2010). Carmen described her preference for the Forgiven and
Set Free curriculum as based in its Biblical orientation to healing from abortion. Next,
Carmen distributed a packet of forms to participants and instructed them to complete and
return the forms the return the following week. The forms included a schedule of
meetings, consent forms, including an oath of confidentiality, Client Information medical
form, and a Ground Rules document that required participants to sign and return. As
participants reviewed these documents, Carmen focused on the Ground Rules of the
group. She stated participants should refrain from “rescuing others” during the bible
study. She continued, “this means if you cry we will give you Kleenex but we won’t
interfere with your tears. We all need to feel what we’ve been trying not to feel” (field
notes 2/17/2010).
Ground Rules
The ground rules for WTH were outlined in 13 points that began with a
commitment to the maintenance of confidentiality (Appendix A). The remaining ground
rules were divided into one of two categories: first, expectations regarding participation;
and, second, guidelines on how to respond to others in the group. Participants were
expected to attend meetings regularly, complete weekly homework assignments,
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participate fully, and refrain from using any mind-altering substances prior to a weekly
meeting. Additionally, the ground rules stated each participant was entitled to exit from
the group should she feel the need.
Expectations regarding responses to others within the group were clearly defined
as well: participants were expected to be nonjudgmental in their feedback to others,
remain focused on their abortions, avoid the tendency to rescue others in distress or upset
by the discussion, refrain from interrupting others, avoid monopolizing group
discussions, and, finally, to refrain from offering unsolicited advice. Carmen noted that
some participants struggled in the group meetings. She suggested that others in the group
let the struggling member know she was supported her and hurt alongside her. Another
way to show support was to allow a struggling participant as much time as she needed to
process through her feelings. Finally, participants were admonished about interrupting
and monopolizing group discussions. Carmen advised “talkers to become sensitive to
how much of the group’s time they were taking. “Wallflowers” or those who normally
hang back and listen were encouraged to actively participate (field notes 2/17/2010).
Advice, in general, was to be avoided unless participants could support the advice with
specific scriptural references. In essence, the orientation session laid out exactly how
participants were to think, act, react, and respond to others while in the group. Ground
rules clearly invested power into the hands of lay leaders and predetermined the range of
acceptable participant responses.
In addition to the ground rules handout, participants received an Explanation of
Ground Rules. This handout provided detailed explanations of the rules as well as
outlined exceptional situations that warranted violation of the rules by lay leaders.
78

Specifically, lay leaders were allowed to violate confidentiality if leaders interpreted the
actions of a participant to be in violation of state, province or district laws. Specifically,
Carmen stated group leaders could violate confidentiality if she and the other leaders
considered a participant to be suicidal or if a participant revealed she had harmed or
intended to harm another person.
Carmen instructed participants to complete weekly homework assignments in
their entirety to allow “the Holy Spirit to apply the Word to our hearts and bring healing”
(field notes 2/17/2010). She stated participants should to devote several hours each week
to homework assignments and begin each homework session with a prayer as a “hedge of
protection from the tactics of the enemy [Satan] and for a clear mind and open heart to
see the truth” (field notes 2/17/2010). She concluded the discussion of ground rules with
a warning that some chapters in the Forgiven and Set Free were painful to complete;
however, she noted the importance of the assignments as tools to learn about God and to
learn about one’s self.
Carmen reemphasized the need for regular attendance at the meetings given the
sequential organization of the steps of healing. She stated regular attendance was critical
for the development of a high level of trust among participants. Carmen stated that
missing a meeting would change the dynamics of the group and cause the absent
participant to miss something of value contributed by another group member that might
be useful to her own healing.
Participants were informed of their right to exit the group should a participant feel
the need to leave; however, leaders announced they would strongly encourage a woman
to continue in the group, even if she felt leaving was in her best interest. Should a
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participant remain firm in her decision to leave, she would be allowed to do so without
judgment. Lastly, Carmen stated she and the other leaders would reserve the right to ask
an exiting member her reasons for leaving so that others in the group would not feel as
though they had done something to hurt the exiting member and to alleviate any fears by
the exiting member that her confidences would be betrayed.
Client Questionnaire
Participants were each given a Client Questionnaire (Appendix B) to complete.
The questionnaire stated the questionnaire was “designed to provide us with your
BACKGROUND information and to help you begin the important PROCESS OF
REMEMBERING.” The questionnaire asked participants for identifying information
including name, address, and contact information, whether they sought help for dealing
with a past abortion(s), church affiliation and church involvement, family history of
alcohol, drug, financial, medical, legal, or emotional problems, and family history of
suicide, abortion, and abuse. The next section of the questionnaire was composed of a
comprehensive set of questions that concerned the abortion history of the participant.
Specifically, questions focused on the number, of prior abortions, date, type of abortion,
age of the woman, gestational stage of pregnancy at the time of the abortion, marital
status and location of the facility where the abortion was performed. Despite
reassurances offered by Carmen during orientation, the Client Questionnaire prompted
participants for identifying information without expressly making this clear to women
who completed the form.
Following this section of the Client Questionnaire participants were asked to rate
their feelings about their abortion from a list of 27 symptoms. Using a rating scale of 0 to
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3 (0 = none at all; 3= very intense), participants were instructed to rate their symptoms
during the previous six months and immediately following their abortion. Symptoms
included guilt, emotional numbness, dreams/nightmares, change in relationships, feelings
of inferiority, dizziness/fainting, sleep disturbances, inability to make friends,
preoccupation with abortion date or due date, sexual problems, relief, depression,
sadness, anxiety, suicidal ideas, sedatives, alcohol/drugs, loneliness, sense of loss,
sighing, crying spells, regret, anger, helplessness, headaches, eating disorders, feelings of
panic, inability to relax, marital stress, fear of failure, and secretiveness.
The questionnaire next asked participants to provide detailed information about
their abortions. Specifically, participants were asked about any counseling or
medications prescribed for abortion-related issues, name and contact information of
medical providers, and consent to contact these professionals. Additional questions
asked about counseling participants had received (if any), whether the participants had
felt pressured into having an abortion, significant factors that would have resulted in a
decision to keep a baby, relationship with the man involved in the pregnancy, and
whether a respondent would choose to have an abortion again. Not only were the
questions intrusive, they implicitly equated lay leaders, who had access to the
information, to trained medical professionals.
Contracts and Consent Forms
Distribution of the Client Questionnaire was followed by an additional three
formal documents participants were required to sign and submit to Carmen. The first
document was a Client Contract (Appendix C), which defined the purpose of the PAS
group. The document stated the WTH group as a “support group” with a stated purpose
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to help women understand grief issues in a Biblical context. The contract also
established the Bible and prayer as the foundations of the group. The contract also stated
that lay leaders were volunteers trained to facilitate the Forgiven and Set Free bible
study. However, although lay leaders were trained to facilitate the post abortion group,
they were not professionally trained counselors or licensed by the state and the group was
not a substitute for professional counseling.
The contract further stated that all information concerning the group and
participants was confidential and for use by the lay leaders and the CPC director for
purposes of supervision and accountability. Given that neither the term “supervision” nor
“accountability” were defined in the contract and lay leaders did not have professional
training other than access to a training manual available through their association with the
CPC’s affiliation with Care Net, I was concerned about how the confidential information
in the Client Information form would be used. Further, the contract outlined four
scenarios under which confidentiality would be broken. These scenarios included
situations in which a participant under the age of 18 was a current victim of sexual or
physical abuse, at high risk for suicide, expressed intentions to harm herself or others, or
was in need of hospitalization for a psychiatric disorder.
The next section of the contract stated, “data from the Client Questionnaire (a
detailed personal, sexual, medical, and psychiatric history) may be used for research.
Any information taken from this form will be used without your name attached to
ensure your complete privacy.” No additional information, such as length of time data
would be kept, who would have access to the data, how the confidential data would be
secured, or what type of research might be conducted with the data was provided to group
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participants. Participants were not given the option of participating in the group without
agreeing to share their personal data.
Finally, the contract included four statements participants had to read and initial
their consent and agreement: the first stated participants had read and agreed to the terms
of the contract; the second statement was a promise to keep confidential the identity of
others in the group and all personal information disclosed in the group; the third declared
that participation in the group was voluntary; and the fourth statement released the board,
employees and volunteers of the CPC and the PAS group from claims for injuries or
damages that might occur as a result of participation in the group. Each contract was
initialed and signed by both participants and lay leaders.
Next, participants signed a Commitment to Group form (Appendix D). This form
was a contract between the participant and the three lay leaders in which each participant
agreed to attend weekly classes, provide leaders with an explanation should a participant
decide to exit the group, agreed to notify Carmen of absences due to an emergency, keep
all personal information discussed in the group confidential, complete all assigned
homework, and participate fully. Additionally, the commitment form stated that the
group would function best if both leaders and members openly share their thoughts,
memories, feelings, and discoveries with the whole group, refrain from discussing lessons
with others outside the group, respect and value each group member, and refrain from
using any non-prescribed drugs that might influence one’s participation in the group.
Participant signature on the contract was verification that each participant understood and
agreed to the rules and had willingly entering into a relationship with the members of
WTH.
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The next form, Permission for Letter to Spouse or Parent (Appendix E) granted
permission to the lay leaders to contact a parent or spouse to explain the purpose of the
group, anticipated emotional responses that the participant was likely to experience, and
the type of support that the family member should provide the participant. The form was
optional according to Carmen since some participants might feel uncomfortable sharing
their participation in the group with a spouse or family members. In this case, she
(Carmen) was happy to provide information to a spouse or family members if requested
by the participant. No one raised questions or concerns about compromises of
confidentiality the permission letter represented and none of the participants signed the
permission letter.
Several of the forms contained duplicate information and guidelines, suggesting
that conformity to the boundaries of the group might be more important than the actual
content of the meetings. At best, the repetitive rules suggested the group would be highly
structured leaving little room for flexibility. Together, the orientation paperwork
established lay leaders with power and control over participants in order that they could
maintain a tight rein on the group by establishing the desired responses and reactions of
the group members.
Post-abortion Distress Test
Finally, participants completed a 16-question Post-Abortion Distress test. The
self-test was composed of a list of symptoms included both psychological and behavioral
changes purportedly associated with post-abortion syndrome (PAS). The emotional
symptoms read much like a laundry list of generic negative emotions everyone had
experienced at some point in her life. Specifically, these symptoms included guilt, an
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inability to forgive one’s self, emotional numbness, shame, sorrow, self condemnation,
feelings of degradation, anger, depression, anxiety, loneliness, bitterness, confusion, fear
of divine punishment, remorse, hopelessness, helplessness, rage, anguish, panic,
frustration, feelings of exploitation, self-hatred, despair, regret, feelings of isolation,
alienation, and rejection, horror, fears of losing a child, flashbacks or nightmares, fear of
a subsequent pregnancy, fear of infertility, feelings of inferiority, fear of failure,
preoccupation of anniversary date (of abortion) or due date, and crying spells. This list
failed to distinguish between negative feelings and dysfunctional emotions, thereby
ensuring that all participants met one or more of the criteria used to legitimate the
existence of post-abortion distress. More importantly, leaders interpreted the presence of
any symptom as evidence that a participant suffered from post-abortion syndrome rather
than taking into consideration that negative feelings or emotions could be attributable to
other causes or that negative feelings related to an abortion were not necessarily
pathological.
The checklist also identified behavioral changes purported to indicate postabortion distress. These behavior changes included secretiveness, disturbed sleep
patterns, a pattern of defining time in terms of “before” and “after” the abortion,
avoidance of baby reminders such as stuffed animals, cribs, strollers or infant clothing,
decreased motivation, loss of normal sources of pleasure, self-punishing or self-degrading
behavior, development of an eating disorder, alcohol and/or drug abuse, suicidal
impulses, promiscuity or frigidity, loss of interest in sex, marital distress, abusiveness or
tolerance for abusive relationships, withdrawal from others, difficulty with all types of
intimacy, changes in relationships, desire for a “replacement” or “atonement” child,
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damaged mother/child relationships, over-protectiveness of living children, and failure to
bond with subsequent children. Again, these behavioral consequences could be caused
by a multitude of experiences and life changes but were solely framed as resulting from
abortion.
First steps:Leaders Share Their Personal Narratives of Abortion
An important component of WTH was the creation of personal abortion
narratives. It was during this session that the work of creating these narratives began
with Carmen’s announcement that “most women ‘block out’ the memory of their
abortion and God has ‘no use for secrets’ (field notes 2/17/2010).

If participants were to

help other women, Carmen stated they first had to “peel away the layers of secrecy”
(field notes 2/17/2010). She then stated we should share “as many details of our
abortions as we could remember” (field notes 2/17/2010). She began by sharing her own
narrative of abortion. After having sex with a casual friend and becoming pregnant the
first time she had sex, (field notes 2/17/2010), she had an abortion because her partner
did not want children although she said they discussed the possibility. Her partner paid
for the abortion and accompanied her to the clinic where she described the procedure as
“cold and impersonal” (field notes 2/17/2010), and describing by the doctor who
performed her abortion as the “abortionist who did not even introduce himself or prepare
me for what to expect [during the procedure]” (field notes 2/17/2010). She noted that the
nurse held her hand during the procedure but remembered few other details. Her most
notable memory was of the eye contact she made with a protester outside the clinic as she
was entered. According to Carmen, the protester shouted, “I’m sorry you are going to
kill your baby today” (Field notes 2/17/2010). Carmen said these words “haunted her for
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years every time I thought about what I had done” (field notes 2/17/2010). Although she
said she felt initial relief following her abortion, she soon began to feel ashamed and
guilty about her actions.
Following Carmen, Dawn shared her memories of her abortion. “I used my tax
refund to pay for my abortion” (field notes 2/17/2010). She had already discovered her
boyfriend was “not the one” (field notes 2/17/2010) meaning she had come to the
conclusion the relationship they shared would not lead to marriage, when she became
pregnant. She went to the abortion clinic alone where she remembered, “the abortionist
did not tell me the ‘truth about abortion’ or explain the procedure to me” (field notes
2/17/2010). Dawn said she felt immediate relief after her abortion but it was only
temporary. She did not return for the follow up visit at the clinic after her abortion.
Although she said she shared her abortion with the man she later married and he did not
judge her, she was unable to forgive herself.
Tamara was pregnant at 19. Self-described as ‘wild’ and a ‘risk-taker,’ she and
her then-boyfriend had regular unprotected sex, drank frequently, and used drugs. Her
boyfriend was uninterested in raising a child. Tamara said, “he paid for the abortion but I
went to the clinic alone” (field notes 2/17/2010). She remembered sitting in the clinic
waiting room with ‘many, many other women.’ No one was talking except a woman who
was seated next to Tamara who reassured her there was “nothing to worry about. I’ve
had five abortions and I’m here to abort my last” (field notes 2/17/2010). Tamara noted
that she found it ironic that she was at the clinic to abort her first baby and the stranger
sitting next to her was there to abort her last child. Tamara’s memories of the abortion
are scant. She remembered the noise during the vacuum aspiration but she claimed not to
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remember how she got from the procedure room to the recovery area. In recovery, she
began to cry uncontrollably. Tamara recounted a nurse came over check on her. Tamara
remembered screaming, “my God what I have done?” (field notes 2/17/2010). Like
Dawn, she did not return for her follow up appointment.
The narratives presented by Carmen, Dawn, and Tamara shared several
similarities: first, references to the clinic physician as an ‘abortionist’ de-legitimized the
credentials of the doctors who worked in abortion clinics where Carmen, Dawn, and
Tamara went for their abortion procedures; second, Carmen and Dawn implied through
their abortion stories they were somehow duped into their abortions by one or more of the
medical staff at the clinic who deliberately withheld information about the procedure
from them; third, each of unplanned pregnancies was the result of unprotected and/or
promiscuous sex outside marriage; and fourth, each of the narratives referenced the fetus
as a fully formed ‘baby’. More importantly, the leaders’ narratives set the tone and
shaped how other members in the group told their own stories of abortion. In other
words, the narratives provided by the leaders of the PAS group served as a powerful
script that guided the stories that were created by participants.
Participant Narratives
Following the personal abortion narratives shared by leaders, Carmen asked each
participant to share her personal story of abortion. These initial narratives served three
important purposes: first, it allowed group leaders to shape the narratives shared by
participants. Although the narratives provided by group leaders served as models, leaders
could ask specific questions as each participant shared her story of abortion to guide the
developing narrative so that it would ultimately conform to broader anti-abortion claims
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about abortion. Questions such as “did you feel pressured into having an abortion” or
“how were you hurt by your abortion” reflected specific anti-abortion claims that women
who had abortions were often coerced or that abortion causes PAS. Second, sharing
personal stories of abortion served to dispel anti-abortion claims that abortion is a normal
part of women’s experiences and a routine, safe procedure. Finally, sharing narratives
established a commonality among the group of participants.
Selena was the first participant to tell her story. She shared that she had dated a
man who had gotten a previous girlfriend pregnant. The former girlfriend had ended the
pregnancy with an abortion and hemorrhaged after the procedure. When Selena became
pregnant, the boyfriend wanted her to have an abortion. She told no one about her
decision. “I was raised in the church. I’m a good girl. I lived in a small town where
everyone knew everyone else. I made an appointment at a clinic in [name of city]. It’s
[in] a terrible part of town. I went alone. I was scared to death. He paid for half the cost
of the abortion and I paid half “ (field notes 2/17/2010). She stated she was terrified of
something going wrong during the procedure and deeply ashamed of what she was doing.
She was required to have a sonogram before her abortion but “I did not look at it closely”
(field notes 2/17/2010). Like others in the group, Selena failed to go to her follow up
appointment at the clinic.
Selena said her former boyfriend used the abortion to “control and manipulate
me” (field notes 2/17/2010). After he revealed her abortion to her parents, Selena said, “I
knew I had to come clean” (field notes 2/17/2010) meaning she decided it was time to
change her behavior and live a more congruent life consistent with the values she had
learned from her family.

She decided to “clean up her act and find a church” (field
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notes 2/17/2010). It was in church that she first saw a flyer that advertised the Women
Together Healing post-abortion group. She said, “I believe God has forgiven me but I
can’t forgive myself” (field notes 2/17/2010). Selena’s reference to “coming clean” and
inability to “forgive” herself were common themes in the many of the narratives of WTH
group members. They felt marginalized by their decisions to have an abortion and
unworthy of acceptance by others.
Bette was a college junior and her boyfriend was a freshman. When she found
out she was pregnant she made the decision to have an abortion because “my father
would have killed me. Besides, people already had raised eyebrows because I [was]
dating someone younger” (field notes 2/17/2010). Bette made arrangements to fly out of
state for her abortion. Someone from the clinic met her at the airport, escorted her to the
clinic where she had the abortion, and she returned home later the same day. Bette
reported that she had previously spoken to her pastor about her abortion and had
rededicated her life to God within the last year. She stated that she felt forgiven. When
she first contacted Carmen about participating in the WTH group she told Carmen that
she felt like she had already satisfactorily dealt with her abortion. Carmen angered Bette
when she told her she needed to complete the Bible study before she could help other
women. Carmen interrupted Bette’s story to say, “God has no use for secret[s] and
before we can help others, we have to peel away the layers of our own secrets” (field
notes 2/17/2010). Bette’s story, like many, failed to delve into the specific details of the
abortion; rather each of these initial narratives focused on the abortion decision. Those
decisions were couched as decisions to protect others and to save face.
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Paula, pregnant at 21 and unsure whether the relationship with her current
husband would endure over time, decided she was not ready for a child. Paula’s
boyfriend (now her husband) accompanied her to the clinic where she cried continuously
in the waiting room. Her boyfriend wanted Paula to leave but she says her family would
have been ashamed and disappointed in her had she returned home pregnant and unwed.
She described feeling a sense of relief after the abortion; however, she had had two
miscarriages in the past year and had struggled because she and her husband desperately
wanted another child. She questioned whether her inability to become pregnant was
punishment by God for having “killed her first child” (field notes 2/17/2010).
Similar to the narratives of the lay leaders, the participants’ narratives also
highlighted common themes: first, each woman framed her decision to have an abortion
as a decision each woman made to avoid stigma, real or perceived, by others; second, the
narratives primarily focused on the context of the unplanned pregnancy rather than the
abortion itself; third, in each narrative, the participants understood their abortions as
having shamed themselves and their families; and fourth, the narratives highlighted
feelings that each women had, to some degree, faltered in her faith.
I was asked to share my own narrative. After listening to each of the other
narratives, this presented the first of several ethical dilemmas for me; however, I had
committed to being honest with the leaders and group members. I began by stating I took
full responsibility for the decision I had made 37 years ago and I felt no regrets about the
decision. I knew I was taking a risk that included the possibility of being asked to leave
the group. I shared my own nervousness in navigating protesters surrounding the clinic
entrance, my recollections about sitting in the waiting room prior to the abortion,
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interactions with clinic staff including the nurse and clinic physician, details of the
sounds and smells during the procedure, and leaving the clinic afterwards. Unlike the
other participants who spoke about the context surrounding their unplanned pregnancies,
I focused on my recollections of the abortion procedure itself. In part, this was because I
had not been in a relationship at the time of my pregnancy; rather, the pregnancy was the
result of a single encounter. As I spoke, I noted nods by Bette, Selena, and Paula. I also
noted a few raised eyebrows and shared glances among Carmen, Dawn, and Tamara. I
recognized that my narrative did not conform to the narratives of other group members or
to Carmen’s belief that most women block out details of their abortion.
Afterwards, Dawn looked at me pointedly and said, “you don’t mean you would
have an abortion today if you found yourself in the same circumstances?” I stated if I
were to find myself facing an unplanned pregnancy I would make the same decision. She
again raised her eyebrows but said only that our decisions to have an abortion were a
consequence of prior actions and we should focus on the choices we had made that led to
the unplanned pregnancy. It was a tense moment for me both as a researcher and a
participant. I halfway expected the orientation meeting to be my first and last.
Fortunately, this did not come to pass, although I sensed that group leaders were wary of
me after that.
These initial narratives were the first steps toward the creation of a final abortion
narrative that conformed to overarching anti-abortion claims that abortion injures women
and, thus, should be considered a serious public health issue. The exchanger of narratives
established a parameter for subsequent meetings in that participants, together, created a
“safe place” for one another to talk about their abortions openly and to move beyond
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feelings of secrecy and shame. These early narratives also set the stage for popular PAS
claims that although women experience an initial sense of relief immediately following
an abortion, relief is quickly replaced by denial that is grounded in a woman’s inability to
accept the horrors associated with killing her own child.
Carmen used these initial narratives to segue to an introduction of the following
week’s lesson. She turned her attention to the FSF workbook and stated participants
should “pray before beginning and as well as after the Bible. It is best to begin the
Bible study at the beginning of the week but I know we are all busy. The earlier you
begin the more time you will have to feel God’s healing” (field notes 2/17/2010). Carmen
asked Kathryn, who had not been present for the exchange of narratives but had rejoined
the group, closed the first meeting with a prayer. Kathryn asked each participant to stand,
hold hands, and pray with her. Afterwards, everyone hugged and Dawn turned to me and
said, “I enjoyed sitting next to you.” I took this as an indicator I had avoided being
excluded from the group.
The first group meeting established the structure of subsequent weekly meetings
and the importance of the healing work that lay ahead. Leaders explained that weekly
meetings would be organized around the chapters in the Forgiven and Set Free
workbook. The establishment of ground rules for participation in the group as well as the
distribution of forms conferred an air of legitimacy and credibility to the group. Leaders
fostered a sense of trust through attentive listening and their demonstration of empathy
and kindness toward participants as they awkwardly shared their abortion stories with
others in the group for the first time. More importantly, although participants expressed
discomfort as they told their own abortion stories, this initial meeting suggested that the
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discomfort was part of the healing process and subsequent meetings would include
uncomfortable topics and awkward moments as Carmen had noted in her orientation to
the rules of the group.
In the next chapter, I identify and analyze the major themes that characterize the
Women Together Healing (WTH) post-abortion group, paying particular attention to how
abortion is constructed as a form of trauma, a violation of the nature of women, and an
act of willful disobedience to God. I then examine the intersection of traditional gender
ideology and conservative religion within the context of the PAS group. Finally, I
provide a detailed analysis of how moving forward after abortion is constructed within
the PAS group and the ways that participation in the PAS group acts as a conduit for a
new generation of anti-abortion activists committed to ending legal abortion.
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LAYING THE GROUNDWORK FOR HEALING FROM ABORTION

PAS groups are part of a larger social movement and a lived experience for the
women who participate in them. Specifically, PAS groups are a multi-level social
movement strategy characterized by discourses that frame abortion as hurtful to women
at the individual level and portray abortion as a public health issue at the societal level.
At the individual and social movement levels, PAS groups are a context well suited to
evangelical activists and evangelical activism. Given that a majority of evangelicals
today are women, many evangelical women have found a place working in CPCs, and
more specifically, facilitating post-abortion support groups. PAS groups provide
evangelical women with opportunities to use their own experiences with abortion to help
other women heal from abortion. PAS groups also provide leadership opportunities to
evangelical women to facilitate post-abortion groups. Such leadership opportunities are
off limits to evangelical women in the mainstream church given the church’s patriarchal
structure. As leaders of PAS groups, evangelical women hold positions of authority
where they can not only share their own experiences of abortion with other like-minded
women but also proselytize as they witness to other women.
In this chapter, I identify and analyze the major themes that characterize the
Women Together Healing (WTH) post-abortion group. Over the 10 weeks that WTH
met, four overarching themes emerged as participants shared their abortion experiences
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with one another and navigated highly individualized, yet parallel, healing journeys.
These four themes depicted abortion first, as a traumatic experience that renders women
irrevocably damaged; second, as a violation of the nature of women; third, as an act of
willful disobedience to God and biblical laws; fourth, as the intersection of traditional
gender and conservative religious ideologies that frame abortion as a violation of
womens’ natures and a violation of God’s will. Within each of these themes, I then
analyze related sub-themes to portray the complexities that characterize the Women
Together Healing post-abortion group.
Abortion as Trauma
A key claim that emerged in the WTH group framed abortion as a form of trauma.
The choice of the word “trauma” underscores the seriousness of the consequences of
abortion and suggests that abortion does far more than simply end an unplanned
pregnancy. Not only does abortion kill a “preborn” baby, but it also purportedly renders
a woman emotionally and cognitively dysfunctional, impairing her day-to-day life and
her relationships with significant others. According to leaders of national anti-abortion
movements, the trauma of abortion wounds deeply and leaves long-term scars that
irrevocably change the woman who experiences abortion.
The seriousness of abortion trauma is evident in the way women speak about their
lives as demarcated by the abortion experience. Time and again, as participants told
stories in the healing group, many constructed their lives into two distinctive time periods
of “before” and “after” abortion (field notes 2/17/10; 2/24/10; 3/3/10). These distinctions
suggest that some participants in the healing group understood their abortion as having
radically altered their lives, and in all cases, altered their lives negatively. Both Carmen
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and Dawn, the leaders of WTH, defined themselves as “post-abortive” meaning they, like
the other members of the group, had had an abortion sometime earlier in their lives and
felt permanently affected by their abortions. Carmen and Dawn’s self-identification as
“post abortive” suggested that their post abortive status operated as a master status,
continuing to shape their lives many years after the actual abortion. While it is possible
their identification as “post-abortive” was intended to put others in the group at ease and
to highlight abortion as the common denominator that bound the group together, the term
‘post-abortive’ suggested that abortion represents a shift both in how women see
themselves and how women perceive others see them.
The bifurcation of one’s life into the time periods “before my abortion” or “after
my abortion” suggests that participants understand their abortion as a significant event
and one that has irreparably affected her life. For a majority of participants in the WTH
group, abortion was a “secret” women had hidden away and shielded others from seeing
(field notes 2/17/10; 2/24/10). Although participants never used the word “stigmatized”
to describe how they felt about themselves, many spoke of their “shame” about their
abortions and their attempts to hide their abortions from others (field notes 2/24/10;
3/10/10). Some women felt marginalized by their shame. Bette kept her abortion a
secret until the burden had become too much for her to bear. Outside her husband, she
told group members that she had only confided her abortion to her “prayer partner” who
was her best friend and her minister (field notes 2/17/10; 3/3/10). Even as a mature adult,
Bette still feared her father’s reaction if he ever found out she had had an abortion in
college. Paula described her feelings of marginalization in terms of her desire to “come
clean to her church family” (field notes 02/17/2010). Despite her deep desire to no
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longer carry the burdens of her abortions, she lacked the courage to do so. Tamara
wanted to reach out to a young pregnant woman in her office who faced an unintended
pregnancy but she was afraid to share her own story with her lest her co-worker think less
of her (field notes 3/21/10). Selena, the youngest member of WTH, defined herself as a
“former good girl,” (field notes 2/17/10) implying her actions leading up to her
pregnancy and subsequent abortion had irreparably damaged her and left her broken in a
way that made her unsuitable for a possible relationship or marriage (field notes 2/14/10).
To reveal the “secret” was to strip away the façade that represented one’s
reputation and social position within their families, neighborhoods, friendship groups,
and church communities. It was to open oneself to scrutiny and judgment, and more
importantly, rejection or disapproval. As each of these examples demonstrates, shame
and the fear of others finding out about a woman’s prior abortion operates as a type of
self-inflicted stigma that changes not only how women see themselves but also how they
believe others see or will see them. However, it may not be abortion that traumatizes
women who have had abortions as much as it is shouldering the burden of the “secret.”
As a secret, abortion made many women in the group feel fraudulent or
inauthentic. The “secret” was always present and it always represented the threat of
exposure. Paula described it best; “I do not feel like I can be honest with my friends.
They would be ashamed of me.” (field notes 2/24/10) Whether this was an accurate
assessment of how her friends would respond were they to know she had had two
abortions was irrelevant. From her perspective, her abortions represented her weakness
in choosing the “easy way out” (field notes 2/24/10). However, the easy way out was
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little more than an illusionary promise that failed to deliver relief from the anxiety of an
unintended pregnancy (field notes 3/10/10).
The Trauma of Psychological Damage
When women in the WTH group spoke of abortion as a “secret” they alluded to a
psychological burden that was tied to intentionally withholding information about or
lying about their pregnancy and subsequent abortion to others. The “secret” of the
unintended pregnancy and the abortion operated in tandem: first, the unintended
pregnancy was framed as a “problem” in need of a solution; second, the abortion, which
had an intended purpose of resolving the original “problem,” resulted in unintended
consequences, namely guilt and shame (field notes 3/10/10). Thus, prior to the abortion,
the pregnancy was the “secret;” after abortion it was both the pregnancy and the abortion
that were kept secret. In essence, both the unintended pregnancy and abortion function as
twin burdens; however, it is only after the abortion that women shift in their thinking
about the unintended pregnancy. This shift in perception was framed within the group to
mean that women who regret their abortions also express the desire to have made a
different decision about their unintended pregnancy. More importantly, leaders framed
this shift in perception as heightening the turmoil women experience when they were
confronted by claims that abortion represents a viable and acceptable resolution to an
unplanned pregnancy. As result, women are left to suffer varying degrees of distress
from their decision to end a pregnancy through abortion. Anti-abortion activists and
supporters claim this distress is a type of trauma that causes negative mental health
problems broadly referred to as PAS.
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In the PAS group, leaders drew parallels between the psychological distress that
purportedly results from abortion and post-traumatic stress disorder (PTSD) experienced
by soldiers in the military. Women who have abortions are traumatized by a growing
recognition that although abortion relieves the anxiety of an unplanned pregnancy, the
relief that immediately follows an abortion is only temporary. This temporary relief is
quickly overshadowed by the woman’s overwhelming sense of horror and grief over what
she has done. In the group, Carmen described grief as a normal and healthy response to
loss through death (field notes 2/24/10). However, abortion is not simply a loss through
death. It is a loss in which the pregnant woman is complicit in the death of her child
(field notes 2/24/10; 3/3/10). The recognition of complicity purportedly causes women
who have had an abortion to move into a state of denial in which they try to bury their
grief to cope with the reality of what they have done (field notes 2/24/10). As a coping
strategy, denial enables women who have an abortion to avoid dealing with their grief by
turning their emotions off and running from God.
Carmen compared women who have an abortion to women whose pregnancy ends
in miscarriage, stating that in both cases women experience stages of denial, anger,
depression, and acceptance (field notes 2/24/10). Both experience guilt, but the source of
their guilt differs. Women who miscarry feel guilty because they do not know what role
they played in their child’s death. Women who choose abortion feel guilty because they
do know what part they played in their child’s death. This knowledge is so deeply
troubling to women who have an abortion that they simply are forced to deny “the truth
about abortion” to function (field notes 2/24/10).
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To substantiate claims that abortion causes trauma, Carmen asked participants to
identity one area in their lives that had been affected by abortion. As a group,
participants had been assigned a series of twenty-four questions designed to help assess
how they had been affected by abortion (field notes 2/17/10; 2/24/10). The assessment
questions presumed that participants had been negatively affected by abortion and were
worded so as to elicit confirmatory responses. For example, “do you struggle to turn off
the feelings connected to your abortion?” The vagueness and lack of specificity of the
questions increased the likelihood that participants would answer in the affirmative. Not
surprisingly, an affirmative response confirmed that a participant had experienced
symptoms of post-abortion syndrome (PAS).
In response to Carmen’s question, Selena said she felt as though no man would
ever want to marry her as a result of her abortion (field notes 2/24/10). Paula felt
ashamed. Tamara felt a deep sense of loss given that her husband did not want children
with her (but had children from a former relationship). Bette stated she still felt as
though she was keeping a “secret” despite having shared her abortion with two other
people in her life. Dawn described a deep grief for the child she had killed. Carmen
regretted her abortion and the loss of friendship with the man who impregnated her. I
stated I had developed a deep appreciation of the multiple ways women understood they
had been affected by abortion. I felt I was navigating a slippery slope in my efforts to be
honest and respectful of others in the group while maintaining my commitment to the
integrity of participating in the group honestly, but my response was accepted without
incident.
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In the WTH group, the symptoms of post-abortion trauma were broadly referred
to as post-abortion distress and included both emotional or psychological symptoms as
well as behavioral changes. A handout listing the alleged signs was distributed during
the orientation session and included such symptoms as guilt, inability to forgive oneself,
emotional numbness, shame, sorrow, feelings of unworthiness, anger, depression,
anxiety, loneliness, bitterness, confusion, fear of God’s punishment, remorse, grief,
anguish, panic, frustration, despair, regret, feelings of rejection, nightmares and
flashbacks, feelings of inferiority, fear of failure and crying spells (field notes 2/17/10).
What was most notable about this list of psychological symptoms was their normalcy and
relevance to everyday life. Included in the list of behavioral changes was secretiveness,
sleep disturbances, division of time into “before and after abortion”, reduced motivation,
eating disorders, loss of normal sources of pleasure, alcohol and drug abuse, suicidal
impulses, loss of interest in sex, marital stress, abusiveness or tolerance of abusive
relationships, withdrawal from others, difficulty with intimacy, desirous of an atonement
or replacement child, over-protectiveness of living children, and failure to bond with
subsequent children. Most notable about the purported behavioral changes associated
with abortion was the way in which the extremes of any particular behavior were
attributed to abortion. For example, both overprotectiveness of current children and
failure to bond with subsequent children were attributed to the negative effects of
abortion, suggesting that the symptoms of post-abortion distress are malleable and
applicable to nearly any situation encountered.
This malleability of post-abortion distress symptoms was evident in a response by
Carmen and Dawn to a disclosure by Bette concerning her marriage. In describing her
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marriage, Bette stated she and her husband had had their “ups and downs like everyone’s
marriages.” She noted that she had suffered from depression at various points in her life
and said, “to be honest, there have been some mornings after these [weekly] meetings
when I just could not get out of bed” (field notes 3/10/10). Carmen and Dawn responded
by associating Bette’s depression with the abortion she had in college and her subsequent
denial of what she had done. By attributing current emotional issues to a past abortion
lay leaders nullified the possibility that current feelings of distress might be the cause or
consequence of normal life events such as stress or marital discord or participation in the
PAS group itself. More importantly, in this example the group leaders failed to consider
the possibility that women like Bette may have mental illnesses or issues that either predate their abortions or are unrelated to their prior abortion. However, Carmen and Dawn
overlooked this possibility, quickly interpreting Bette’s disclosure as “evidence” that
Bette’s abortion led her into a state of denial that resulted in episodic bouts of depression.
Given the broad array of symptoms associated with abortion, most group participants
accepted as logical the purported association between abortion and trauma. In the case of
participants who resisted the construction of abortion as a traumatic experience or for
whom abortion had not caused psychological or behavioral problems, group leaders
interpreted their resistance as “proof” of the power of denial. Only in a state of denial
could a woman fail to recognize the damage abortion had wrought in her life.
Constructing abortion as the cause of psychological trauma is an effective strategy
to build support for increasingly restrictive abortion legislation at the state and national
levels, to frame abortion as a public health issue worthy of political attention, and as a
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source of support for highly politicized efforts at the state level pass fetal personhood
laws that legally define human life as beginning at conception (Kelly 2014).
Critics of the claim that abortion causes psychological trauma point to the fact
that the symptoms attributable to the abortion experience are generalized feelings
associated with the everyday stress of daily living. Rather than being unique to abortion
or even trauma, the purported symptoms of post-abortion distress are normal emotions.
These emotions are typically triggered by many different ordinary contexts and situations
and usually do not result in long-term or harmful psychological outcomes. However,
within the PAS group, the construction of abortion as psychologically damaging provides
participants with a name for the feelings they have experienced either generally or as
these feelings specifically relate to their abortion experience (Husain & Kelly, n.d.)
The Trauma of Exploitation
Almost as common as the claim that abortion psychologically damages women
was the related claim that abortion represents the exploitation of women. As a form of
trauma, exploitation is best defined within the context of the PAS group as the intentional
or deliberate withholding of the truth about abortion (Kelly 2012; Cooter, Rice, & Stoner
2002). Leaders of the WTH framed this exploitation as occurring on multiple levels. At
the structural level, abortion exploits women by equating the legal availability of abortion
with abortion safety (field notes 2/24/10; 3/10/10). Thus, the general consensus by the
public is that a medical procedure that is legal must also be safe. Group leaders were
quick to provide examples of women who had legal abortions but who suffered serious
medical complications that required hospital admission (field notes 3/10/10). In some
cases, women died from these complications although there was never any direct
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evidence that the abortion, rather than an underlying medical condition, was the cause of
death. In all the examples cited by Carmen and Dawn, the implication was that the
injuries were caused by physician ineptitude or by a poorly run abortion clinic (field
notes 3/10/10). For example, Dawn cited an example of a young woman who suffered
complications that rendered her in a permanent vegetative state (field notes 3/3/10;
3/10/10). Dawn’s use of the terminology “abortion mill” to describe the clinic and
references to the physician who performed the abortion procedure as an “abortionist”
implied both the clinic and the physician lacked proper medical credentials. This was a
reoccurring strategy used by group leaders to delegitimize both the physician who
performed the abortion as well as the clinic where abortions were performed. In another
example, Carmen shared details about a physician who had worked at a local abortion
clinic who lost his license as a result of a malpractice suit filed by a patient who
experienced complications from the abortion procedure (field notes 3/10/10).
A popular strategy used within the WTH group to call into question the
legitimacy of abortion clinics was to target the staffing procedures used by abortion
clinics in Mississippi. Doctors in Mississippi are generally unwilling to perform
abortions at abortion clinics due to the conservative political and religious culture that
shapes the state and the policies governing the operation of local hospitals. The
reluctance of in-state physicians to perform abortions at the one clinic in Mississippi
means that the clinic must rely on out-of-state physicians to perform abortions. However,
hospitals in Mississippi have been, to date, unwilling to grant admitting privileges to out
of state physicians. This means that the out-of-state physicians hired by the local
abortion clinic cannot admit a patient in the case of an emergency. The ineligibility of
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out-of-state physicians who work at the local abortion clinic to secure hospital admitting
privileges is framed as comprising the health and well being of women who seek
abortions at the clinic (field notes 3/10/10). However, clinics are able to circumvent the
admission obstacle by securing the on call services of a local physician with admitting
privileges who can admit any patient in need of emergency health care services. In
reality, hospitals would not refuse to admit a woman in medical distress following an
abortion; however neither this information nor information concerning the availability of
a local physician with admitting privileges was disclosed during the group meetings.
Together, these strategies discredit the legitimacy of the abortion clinic in
Mississippi and the physicians who staff them. By constructing abortion clinics in the
state as unsafe places for women, leaders lend support to broader anti-abortion claims
that abortion represents a serious public health issue that demands stricter oversight and
legislation of abortion clinic operations to protect women and their health (field notes
3/17/10). More importantly, the strategy of discrediting abortion clinics and doctors
lends credence to claims that abortion clinics are for-profit organizations whose primary
goal is to profit from women’s unintended pregnancies (field notes 3/10/10).
At the individual level, abortion exploits women by promising them an easy
resolution to the stress and anxiety of an unplanned pregnancy at a time when a woman is
unprepared to assume the responsibilities of motherhood (field notes 2/17/10; 2/24/10;
personal interview 12/9/10). Thus, abortion was framed as an “empty promise” (field
notes 2/17/10) meaning that the relief that most women experience immediately
following abortion was short term (field notes 2/17/10). The short-term relief was
replaced by a much larger problem in which women were left with the realization that
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they had killed their own baby. Within the group, leaders emphasized that the decision to
end a pregnancy through abortion was rarely a decision reached solely by a pregnant
woman (field notes 3/21/10). Instead, the decision to end a pregnancy through abortion
was typically framed within the group as a decision that was heavily influenced by others
closest to a woman such as a partner, family members, or friends who rationalized the
abortion as “the best decision under the circumstances” (field notes 3/21/10). This
construction of abortion supports broader anti-abortion claims that women who seek
abortions are often ‘coerced’ by others into a decision to end an unplanned pregnancy.
More importantly, by framing the decision to have an abortion as a ‘coerced decision’
women are framed as ‘victims’ who need protection. This need for protection then
provides the justification for increasingly restrictive legislation governing abortion.
Carmen, Dawn and Tamara stopped short of accusing participants’ most intimate
partners, family members, and friends of duplicity or intentionally misleading women in
their decision to have an abortion. Instead, they framed the misguided support for the
decision to have abortion as rooted in self-interest or ignorance concerning the “truth
about abortion” (field notes 2/24/10; Cooter, Rice & Stoner 2002). For example, Selena
ended her pregnancy because of pressure she felt from her boyfriend. Dawn framed this
pressure as “coercion” stating many women had abortions because they felt they had no
other choice or because the future of a valued relationship was hanging in the balance
(field notes 2/24/10). By definition, the term “coercion” implies the use of force,
manipulation, or persuasion to obtain compliance, suggesting an insidious form of
exploitation in which the balance of power is unequally distributed. In another case,
Paula felt betrayed by her then-boyfriend (current husband) for not dragging her out of
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the abortion clinic when he had the chance (field notes 2/24/10). From her perspective,
he failed her as a partner, as a man, and as a potential father when he did not actively stop
her from acting on her decision to have an abortion. For Paula, the coercion was implicit
rather than explicit. She faulted her husband for being influenced by a secular society
that accepted abortion as a resolution to an unintended pregnancy. In many ways, Paula
was angry with her husband for having been duped, as she had, into believing abortion
was acceptable.
Exploitation, then, was framed as an act of duplicity perpetrated by someone in
whom a woman trusted. Whether the duplicity was well intentioned or deliberate did not
matter for the end result was the same: women chose abortion believing it was a solution
to an unplanned pregnancy only to be traumatized by the choice they made. The choice
left them regretful and angry. Bette was angry with the doctor who confirmed her
pregnancy and made arrangements for her out-of-state abortion. He told her the fetus
was just a “blob of tissue” (field notes 2/17/10; 3/21/10). Tamara lamented the fact that
“no one told me I was killing my child” (field notes 3/21/10). On one hand, it was
difficult to believe that women in the group possessed so little understanding of
pregnancy or abortion. Information on pregnancy and abortion is widely available
through sex education programs in schools, via the Internet, health departments, medical
clinics, public libraries, friends, and family members. However, it was entirely possible
that claiming naiveté or ignorance about pregnancy and abortion was a strategy
undertaken by participants to shift the responsibility for their decisions onto others. On
the other hand, the participants’ buy-in of the construction of abortion as exploitive was
not surprising given that the discussion which provided participants with a ready-made,
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somewhat plausible way to explain their decisions to have an abortion. Additionally, the
small group setting made the pressure to conform to leaders’ construction of abortion as
form of exploitation much stronger than if the group had been larger or there were fewer
group leaders.
This pressure to conform was best exemplified in a group activity in which
participants were instructed to identify all the culpable parties to their decision to have an
abortion. Carmen distributed a single sheet of paper on which a large circle was drawn.
She referred to the circle as a “responsibility pie” (Appendix F) and instructed to ‘divide’
the chart into segments for each person responsible for a participant’s decision to have an
abortion (field notes 3/21/10). Participants began dividing the pie chart into segments
and labeling them. Afterward, Carmen asked each participant who she considered to be a
partner in her decision to end the pregnancy through abortion. Bette identified her nowhusband, the local doctor who confirmed her pregnancy, and the doctor at the out of state
clinic where she traveled to have her abortion. She did not identify herself responsible in
this exercise, although in subsequent meetings she included herself among those
responsible for her abortion. Selena named her former boyfriend and herself as
responsible; however, she attributed the largest section of her responsibility pie to her
boyfriend. Tamara held her husband most responsible for her abortion and stated he had
children by a previous spouse and did not want another child. She also included the
abortion clinic where she had her abortion, and the clinic doctor. She later added the
clinic nurse who “never told me it was a baby!” (field notes 3/21/10). She did not include
herself in the division of the responsibility pie. Carmen asked her about her own
responsibility in the decision and Tamara quickly redrew her pie segments at the urging
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of Carmen’s. Paula’s responsibility pie included herself, her husband, the abortion clinic,
clinic doctor and the secular world. The inclusion of the secular world received an
affirmative nod from Dawn. I wrote my name in the center of the chart I had in front of
me and stated I was solely responsible for my decision to have an abortion. Dawn
questioned my failure to include responsible others and I stated I had neither asked for
nor solicited support from anyone when I made my decision to have an abortion.
Dawn used my response as an opportunity to ask participants to think about the
circumstances leading up to each participant’s unplanned pregnancy. Specifically, she
stated that an unplanned pregnancy was only part of a much larger problem. Pregnancy,
according to Dawn, was actually the consequence of a series of actions culminating in
pregnancy. She used herself as an example. She had dated a boy in college and they
were “promiscuous” meaning she and her boyfriend had nonmarital sex. In her words, “I
thought he was the one and I thought we were headed toward marriage” (field notes
3/21/10). Instead, she became pregnant and he disappeared. Dawn’s use of herself as an
example drew Bette into the conversation. Bette stated she and her current husband had
dated in college and they also were engaging in nonmarital sex when she became
pregnant. Unlike Dawn, Bette’s boyfriend did not disappear and they married following
their college graduations. In response, Tamara stated she became pregnant during her
days of “drinking and drugging” (field notes 3/21/10). Dawn pointed out how alcohol
and drug use lowered women’s inhibitions making them more susceptible to promiscuous
sex. Selena stated she and her boyfriend partied frequently and were having nonmarital
sex. Dawn used the examples provided by participants to point out that promiscuity was
a direct violation of God’s will and His plan for families. This violation directly reflected
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the growing influence of a secular world that increasingly accepted and normalized
nonmarital sex. Nonmarital sex was driven by desire without commitment and was
selfish. Shifting moral boundaries, then, signaled a changing society that privileged
individualism and the pursuit of self-pleasure over stable, committed relationships
As a case of trauma, the construction of abortion as a type of exploitation
suggested that women had been duped or coerced into their decisions to end their
pregnancies. As noted above, this duplicity was intentional in some cases and
unintentional in other cases. Clearly, Selena thought she had been coerced by a former
boyfriend and struggled with a negative self-image as a result. Paula did not necessarily
blame her husband but she was angry with him for his failure to stop her from making
what she considered to be a monumental mistake. This mistake was partly attributable to
his acceptance of abortion as a resolution to her unplanned pregnancy, which she tied to
the influence of the secular world. Tamara blamed the clinic and clinic staff. Even
Bette, who was the most resistant of the participants, identified the doctor who confirmed
her pregnancy and the staff of the clinic where she had her abortion as responsible.
Whether Bette actually bought into having been exploited or not, she completed the
activity. If she had, in fact, come to see herself exploited, this signaled another shift in
group dynamics and raised multiple questions about changes occurring within the group:
first, framing abortion as exploitation also framed participants as victims, who were at
best, only partially responsible their decisions to have an abortion; second, if participants
accepted themselves as having been victimized, their acceptance validated the claim that
abortion was a form of exploitation; third, ‘victims’ required help, meaning acceptance of
oneself as a victim implied one was in need of some type of help; and, fourth, it raised
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questions about whether trauma was a cause or an effect of group participation. If the
group itself was the source of trauma, then participants had been unwittingly manipulated
through this group activity to provide the type of support used to substantiate the claim
that abortion exploits women. More importantly, this meant that group participants had
been exploited by group leaders in the same way leaders claimed the ‘abortion industry’
exploited women.
After completion of the Responsibility Pie exercise, Carmen asked participants to
identify how they had been hurt by abortion. Selena said she felt insecure and unworthy.
Paula and Dawn described their feelings as anger and betrayal. Bette said, “I feel the
roots of bitterness in my heart” (field notes 3/21/10). It was unclear whether she was
bitter about her abortion or bitter about having to attend the PAS group. Carmen said she
had been hurt by the loss a valued friendship. She further clarified that after the abortion
she no longer felt comfortable around the man with whom she had a sexual relationship
after her divorce. The discussion about how participants had been hurt by their abortions
served to establish a relationship between abortion and negative feelings, which further
cemented leaders’ claims that abortion both exploits women and harms them. More
importantly, as participants explored their feelings about their own abortions, they
increasingly defined ‘others’ as at least partially responsible for their trauma. Selena felt
‘coerced’ into an abortion by her then-boyfriend. Paula’s current husband had failed to
intervene in her abortion. Tamara implied that had she ‘known’ that abortion killed a
baby she would have made another decision (field notes 2/24/10; 3/21/10). Even Dawn’s
narrative suggested that had she known her then-boyfriend was not ‘the one’ she would
have avoided premarital sex that led to her unplanned pregnancy. The exercise and
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subsequent discussion, then, suggested participants were revising their own abortion
stories in ways that would enable them to shift responsibility for their abortion decision
onto others, thereby creating the possibility for forgiveness and moving forward in their
lives (field notes 3/21/10). However, this reconstruction process was problematic in
several ways: first, the focus on nonmarital sexual activity that led participants to face an
unplanned pregnancy implied that women bear responsibility for sexual gatekeeping in a
relationship; second, it suggested that women are, in fact, easily duped and vulnerable to
exploitation in ways that men are not; and, third, by constructing oneself as a victim,
participants were reshaping how they saw themselves and how others would see them (if
at some later date a participant chose to share her abortion narrative with others).
The Trauma of the Secular World
Finally, abortion was constructed as a specific type of trauma inflicted by the
secular world. Group leaders framed contemporary society as one characterized by a
decline in church membership and participation, increasingly ambiguous moral
boundaries that failed to clearly delineate between right and wrong, and a general
movement away from living according to biblical principles (field notes 3/10/10). These
changes are evident in such trends as declining marriage rates, the increasing acceptance
of nonmarital sex, teen pregnancy rates, and the frequency of divorce in society. As a
hallmark of contemporary society, abortion reflects a descent into immorality and the
privileging of autonomy, individualism, and sexual permissiveness. While the secular
world encourages the pursuit selfish interests and pleasures, the sacred world values
Christian principles and living one’s life according to God’s word. Contemporary
society, then, is characterized by a growing acceptance of sex outside of marriage and a
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simultaneous devaluation of marriage. This devaluation of marriage and acceptance of
nonmarital sex violates God’s laws and His plan for families to form the cornerstone of
Christian society.
At the structural level, the availability of abortion was described by Dawn an
example of capitalist enterprise at its worst. Specifically, Dawn claimed that clinics
privileged the pursuit of profits over the needs of women (field notes 3/17/10). They
were, according to Dawn, greedy institutions whose existence was made possible through
the legal decision rendered by the U.S. Supreme Court Roe v. Wade decision. As a
greedy institution, abortion clinics were constructed by the group leaders as deliberately
misinforming women about abortion, willfully ignoring the alleged link between abortion
and psychological harm, abortion and breast cancer risk, and abortion and the increased
risk of infertility. The imagery in Dawn’s characterization of the clinic where she had her
abortion as an “abortion mill” emphasizes her construction of the clinic as a factory or
assembly line where women’s lives are worth little more than the fees charged for the
abortion services provided. In particular, Dawn was still incensed by the abortion doctor
“who never even introduced himself to me before he killed my baby” (field notes
3/17/10). As noted in the above section, characterizations such as these legitimize antiabortion claims that abortion clinics are unscrupulous operations where women are
exploited. More importantly, these types of characterizations are used to garner support
for increasingly restrictive abortion laws and stringent licensing requirements. Publicly
framed as laws to protect pregnant women from profit-mongering abortion clinics, these
restrictions do little than enact barriers to women’s access to legal abortion.
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The secular world also encourages women to privilege the pursuit of careers over
fulfilling their God-ordained roles as mothers and as the primary caretakers of their
families. It is secular society that fills women’s heads with the notion that women can be
anything they want to be, instead of the mothers God wants them to be. Secularism, then,
sets women up for failure by encouraging them to turn away from their biologically
determined roles in society. Dawn often reinforced this traditional view of women and
their roles in society by referencing the secular influences that had led participants to
their unplanned pregnancies. In particular, she focused on the relationship between
secularism and the growing prevalence of sex stating that “God intended for sexual
relations to be between a married man and woman” (field notes 3/17/10).
Within the group, the growing influence of the secular world was most evident in
activities in which women shared their abortion narratives with one another and leaders
interpreted these to reinforce specific points highlighted in the Forgiven and Set Free
workbook. Initially, the sharing of abortion narratives helped to establish initial rapport
among participants. Given that a majority of the participants did not know one another
prior to joining WTH, sharing abortion stories served to highlight similarities in the
actual abortion procedures and experiences of the participants. More importantly, leaders
encouraged participants to share memories of their feelings when participants first
discovered they were pregnant or were weighing their decisions to have abortions. As
one participant after another spoke of feeling alone, scared, or overwhelmed at the
prospect of life plans interrupted as a result of an unplanned pregnancy, participants
slowly began to nod in agreement or to speak up about similar feelings they themselves
had experienced. These initial narratives served to bond participants together as they
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recognized that their feelings of isolation and loneliness were not unique; rather, the
similarities among the experiences of participants bonded women in the group together.
Sharing narratives generally functioned as a consensus building activity that eased
the awkwardness of sharing the personal and intimate details of one’s life with strangers.
It allowed participants to get to know one another while minimizing the differences that
characterized the group as a whole. However, there were instances of resistance that
created awkward and uncomfortable tension among group members. For example, in one
group meeting, Bette expressed hostility when pushed by Carmen to provide additional
details of what she remembered about her own abortion. Bette angrily responded, “I have
already told you everything I remember. There’s nothing else to add!” (field notes
3/10/10). Dawn quickly used this outburst as an opportunity to substantiate the antiabortion claim that many women “block out their memories of abortion because it is so
painful. We want to forget what we have done” (field notes 2/17/10; 3/10/10). Tamara
responded, “I killed my baby. It took me a long time to be able to say that out loud”
(field notes 3/10/10). Bette sat with her arms tightly crossed over her chest and angrily
stated, “I do not remember anymore than I have told you” (field notes 3/10/10). Bette’s
resistance was grounded in the fact that she had not sought out the group and her
participation was coerced. She was a reluctant participant whose participation in the
group was a prerequisite required to accomplish a larger, individual goal of volunteering
at the CPC. However, Bette’s resistance to providing additional details about her
abortion reflected the often and uncomfortable tension that arose when demands by group
leaders collided with a participant’s sense that personal boundaries had been pushed too
far.
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In another example, Dawn asked me what I most regretted about my own
abortion. Answering as honestly as I could, I stated although I regretted having found
myself facing an unwanted pregnancy, I was comfortable with the decision I had made.
Dawn quickly reinterpreted my response and said, “you mean you would not make the
same decision again if you found yourself pregnant” (field notes 3/3/10). I pushed back
and stated, “No. If I became pregnant again and was in a similar context, I would make
the same decision” (field notes 3/3/10). Dawn countered and stated it was important for
all of us to remember that our abortions were not just the resolution to an unplanned
pregnancy but rather, the consequence of a series of choices we had made prior to
becoming pregnant—choices in partners, the choice to engage in premarital sex, the
choice to use alcohol and drugs which lowered our inhibitions or reservations about
having sex, the choice to use birth control or not, and the choice to pursue sexual
pleasure. In other words, our unintended pregnancies were the outcomes of the choices
contemporary society framed as acceptable even though these choices ultimately resulted
in an unplanned or unwanted pregnancy. Leaders often shifted group discussions when
participants responded in a way that did not conform to as anticipated. When I failed to
express regret over my own decision to have an abortion, Dawn tried to reinterpret my
response to make it conform to the overarching claim that women who have abortions
regret their decisions. This strategy of shifting the discussion allowed group leaders to
maintain control of the group and negated, at least partially, the tension caused by a
participant’s resistance. It also enabled group leaders to use the participant’s own
experiences to show the inherent dangers of the secular world and to contrast those
dangers to promises outlined in God’s word.
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In general, group leaders avoided discussions of the social contexts operating in
the lives of participants at the time of their decisions to have an abortion. Instead, leaders
focused only on those contexts directly related to a participant’s decision to have
abortion. For example, Carmen asked participants a series of questions about the men
who had impregnated each woman. Specifically, she asked each participant why she had
chosen to have sex with a particular partner, what she had been looking for in the partner
with whom she had sex, and why the partner was unsuitable. The questions were
problematic for a number of reasons: first, the questions suggested that women do not
engage in sex because of a desire for sexual pleasure; second, the questions equated
nonmarital sex with casual sex, devoid of commitment; and, third, the questions
suggested that any sex outside of marriage was promiscuous sex. Dawn anticipated she
would marry her boyfriend at the time (field notes 2/17/10; 3/21/10). Tamara stated she
was living with her then-current partner and sex was part of their “drinking and
drugging” (field notes 3/21/10). Bette stated she felt social pressure to have sex in
college. All her friends were having sex and she considered sexual intercourse a natural
progression of a serious relationship. Selena attributed her decision to have sex as
“turning away from God and church” (field notes 2/17/10). Carmen shared that she was
“pretty promiscuous” after her divorce and she had many one-night stands (field notes
2/17/10; 3/21/10). Dawn used the responses provided by participants to support her
claim that each of the unintended pregnancies experienced by participants was the
culmination of a series of poor choices that were part of a larger problem. That
‘problem’ was the influence of a secular world that was characterized by ambiguous
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moral boundaries that framed nonmarital sex as acceptable. Finally, Dawn equated
succumbing to the influence of the secular world to turning away from God.
In this section I examined three forms of trauma purportedly caused by abortion.
First, abortion was constructed within the support group as the cause of post-abortion
syndrome, a broad array of negative psychological and behavioral problems that
traumatize women who have abortion. Second, abortion was constructed as a form of
exploitation at both the structural and individual levels. At the structural level, pregnant
women are exploited by an abortion industry that privileges profits over the health and
well-being of women. At the individual level, a pregnant woman who chooses abortion if
often exploited by a partner or significant other who pressures or ‘coerces’ her into
abortion to preserve his own self-interest. In other cases, support for abortion by friends
or family members is grounded in a naïve belief that abortion represents the best
resolution to an unintended or unplanned pregnancy. Third, pregnant women who choose
abortion are traumatized by the secular world and its emphasis on the pursuit of selfpleasure and self-interests. As a hallmark characteristic of the secular world, abortion is
constructed as an easy resolution to an unplanned pregnancy but, instead, delivers grief,
guilt, and regret to the women who choose the ‘empty promise’ of abortion.
Through a detailed analysis of the ways abortion is constructed as a form of
trauma within the PAS group, I find that group participants shift in how they think about
their abortion experiences within the context of the group. Specifically, women who
participate in a conservative Christian PAS group such as WTH reinterpret their own
behaviors and circumstances that led to their unintended pregnancies, their decisions to
end a pregnancy through abortion, and those they hold responsible, at least partially, for
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their abortion decisions. Reinterpretation of one’s abortion experience occurs through
the process of narrative revision in which leaders guide participants to think about their
abortions from a conservative Christian perspective. Group activities, such as the
Responsibility Pie exercise, are designed to demonstrate to participants the degree to
which the secular world shapes how women, and those closest to them, construct
abortion. Using scripture to support their claims, group leaders emphasize that abortion
represents a violation of God’s will for women and disrupts the biological purpose of
women to bear and nurture not only their children, but also God’s plan for families and a
stable society. Through group discussions and group activities, PAS participants
reinterpret themselves as traumatized by the purported psychological harm of abortion,
victimized by the availability of legal abortion, and exploited by a secular world that
constructs abortion as an acceptable solution to unplanned pregnancy.
Abortion: Violating the Nature of Women
A second theme that dominated the WTH group focused on the nature of women.
Throughout the ten weeks of the Forgiven and Set Free bible study, beliefs about the
nature of women reflected both traditional gender ideologies and conservative religious
ideologies that characterize evangelicalism. In a discussion of the nature of women,
Dawn noted that women were made in God’s image to care and nurture others (field
notes 3/10/10). More specifically, women were designed by God to not only fulfill their
roles as mothers but also to experience fulfillment in this role. Carmen stated that
abortion “thwarted God’s plan for women and God’s plan for families” (field notes
3/10/10). It suggested that women were single-handedly responsible for disrupting God’s
plans for their lives and the lives of their families. More importantly, the focus on
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abortion diverted attention from recognizing that structural conditions, including poverty,
education, race, and family status, shape women’s decision to bear children or participate
in the workforce. However, this way of framing the purpose and roles of women failed to
resonate with participants, given that all but Dawn and Bette held full-time jobs (and
Bette had previously worked full time prior to retiring). The failure of group leaders,
whether intentional or not, to recognize the importance of social contexts in shaping the
opportunities, obstacles, and experiences of women in the group suggested that either
leaders were woefully naive or the focus on abortion was an intentional strategy designed
to shame women. By solely focusing on abortion, to the exclusion of other contextual
factors operating in the participant’s lives, group leaders exploited group participants in
the same way they claimed that abortion exploited women. Although participants said
little in the group discussion, several participants raised their eyebrows as Carmen and
Dawn spoke, suggesting the existence of a gap between the traditional gender ideology
that characterizes evangelicals and the lived experiences of group participants.
Carmen defined each woman in the group as a “mother” (field notes 3/10/10).
Even though each woman had ended her pregnancy through abortion, Carmen stated each
one of us had become a mother at the moment we became pregnant even though abortion
thwarted God’s plan for families to be a safe place of nurture and instruction. Abortion,
according to Carmen, caused “motherhood problems” a term that was both ambiguous
and presumptive (field notes 3/10/10). As participants reflected on their status as
“mothers,” Kathryn, the CPC director who did not attend weekly meetings regularly or
routinely participate, joined the group. She reminded participants that they had each been
created in the image of God to bear, nurture and raise children who were blessings from
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God. Kathryn continued, “I’m confident you will see your children again when you go to
heaven” (field notes 3/10/10). Many of the participants nodded and smiled, seemingly
pleased (or relieved) at the thought. As Kathryn spoke, she opened a small black velvet
box containing four fetal models. Pointing to each, she said they were the size of our
‘babies’ at the time of our abortions. Whether Kathryn actually knew this from
reviewing the Client Information forms completed during Orientation or she assumed this
to be true given that a majority of abortions occur during the first trimester was unclear.
Carmen then asked us how far along in our pregnancies we were at the time of our
abortions as she passed around the case of fetal models. She said the smallest model was
a replica of a six-week old fetus. The next three, each slightly larger than the preceding
one, were supposedly equivalent to an eight, ten, and 12-week old fetus. Tamara was
first to accept the case from Carmen. She lifted the eight-week fetal model and said, “My
baby could make a fist and suck his thumb” (field notes 3/10/10). Although Tamara’s
reference to her fetus’ stage of development preceded the group discussion of human
embryology, addressed later in this same group meeting, she had attended two prior PAS
groups. It was unclear how she had determined the sex of her fetus. She passed the case
of fetal models to Selena who stated she was six or seven weeks pregnant when she had
her abortion. Selena gingerly removed the first, and smallest, model from the case
saying, “I had no idea my baby was so formed. She had eyelashes, fingers and toes”
(field notes 3/10/10). She hung her head and avoided eye contact with anyone in the
group. After a minute, she passed the case of fetal models to Bette. Bette, too, said she
was about six weeks pregnant when she had her abortion. She did not remove a model
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from the case, passing it along to the next participant. Carmen expressed surprise that a
majority of group members had abortions at such an early stage of pregnancy.
The fetal models were grossly exaggerated in terms of level of development, yet
they provoked a profound shift among participants. The smallest model was described as
a replica of a fetus at six weeks’ development; it was an inch long with distinguishable
arms and legs. In contrast, an actual embryo at six weeks’ development is a half-inch
long and the hands and feet appear as web-shaped buds (Jiŕasek 2001;Sadler 2012). Each
of the models used in the group more closely resembled a miniature infant than a
developing fetus. The 8-week fetal model was slightly larger with developed facial
features and distinguishable fingers. Medline describes a fetus at this stage of
development as still in the embryo stage and approximately one inch long or the size of a
bean. Facial features are present but not fully developed and bones have begun to form.
The third model, purported to be a replica of a ten-week fetus featured more pronounced
facial features and distinguishable ears and eyelids. At this stage of development, the
embryo has transitioned from the embryonic to the fetal stage and ears are beginning to
take shape. Finally, the largest of the models, described as a 12-week fetus, was three
inches long and fit neatly in the palm of a hand. An actual fetus at 12 weeks’
development is close to three inches long, weighs only an ounce and the head is
disproportionately larger than the rest of its body.
The four models appeared very similar to those marketed as the Touch of Life
First Trimester set produced by Heritage House, an anti-abortion organization that
markets an array of anti-abortion merchandise. Described on the Heritage House website
as “very detailed with the feeling of the skin so real that people want to cuddle and
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protect them,” the models were effective catalysts for a marked shift that occurred in the
group (Figure 2). For the first time, participants began to refer to their fetus as “my
baby” and, in some cases, to assign a gender to the fetus they had aborted. Paula grew
teary-eyed as she touched one of the smaller models. This was the first time in the group
that participants had used the words “my baby” to describe their connection to their fetus.
The significance was two-fold: first, it suggested that women’s understanding of their
abortion experience had changed in some way; second, it suggested that participants had
reached a turning point where they were ready to acknowledge their relationship to the
fetus.
As the fetal models were passed around, Dawn told the following story: “I
attended a anti-abortion banquet several years go and waited until it was over so I could
go over to one of the tables that featured a large floral arrangement. In the arrangement
were different sized fetal models. I took one from the arrangement that seemed closest to
the size of my baby that I aborted when I was eight weeks pregnant. I keep it in my
jewelry box so I will not ever forget the baby I aborted. I do not ever want to forget what
I did to my baby” (field notes 3/10/10). Dawn’s story was confusing. First, she had
stolen a fetal model. Stealing seemed out of character for Dawn and clearly violated the
moral boundaries she so strongly supported. Second, if abortion was a life-altering event
that was so painful that women entered into a state of denial to avoid facing the truth
about abortion, why was it necessary to steal a reminder of what she had done? Group
members looked confused and did not respond.
Carmen claimed that abortion caused women to suffer from “impaired
mothering,” defined as the inability to identify as a “mother” as a result of having killed
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one’s own child, an inability to bond with living children due to feelings of unworthiness
that resulted from abortion, hyper-vigilant mothering in which a woman sought to
control, overprotect, and over-compensate for a prior abortion, or becoming pregnant
with an “atonement child” defined as having another child born to replace the aborted one
(field notes 2/14/10; 3/10/10). Broadly defined, Carmen constructed each of these
scenarios as representative of the “motherhood problems” that could result from abortion.
Not only were these patterns of mothering dysfunctional but they were also constructed
as “spiritually abusive” to children. Although the term “spiritual abuse” was a
manufactured or made up term, it referred to parenting (mothering) patterns that distorted
a child’s view of God. In turn, this distortion thwarted a child’s ability to form a healthy
relationship to God as a loving parent.
According to Carmen, living children have often reported intuitively “knowing”
that a brother or sister is missing (field notes 3/10/10). I noticed Bette nodding her head
affirmatively. Bette spoke hesitantly at first as she shared, “My husband has always
though our oldest son acts more like a middle child than the older of our two living
children” (field notes 3/10/10). She explained that their son was “more of a follower than
a leader and was never competitive or aggressive like many eldest children” (field notes
3/10/10). This, from Bette’s perspective, had always been a source of concern to her
husband who expected their son to show signs of leadership, dominance, and authority.
Even though Bette’s abortion had occurred several years before her son was born, she
wondered aloud “if my son ‘knows’ he is not truly the oldest child?” (field notes
3/10/10). The claim that children possess some type of ‘intuitive’ sense that they have a
missing sibling is not only factually unsubstantiated but also a strategy to lend credence
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to the anti-abortion claim that abortion harms far more people than the pregnant woman
and her fetus. Abortion is framed as disruptive to a host of other relationships including
those with the would-be father, grandparents, and siblings. At best, the discussion not
only the fetus and the pregnant woman, but fathers and other family members, including
grandparents and living children. This type of discussion was factually unsubstantiated
and it served to reinforce the very guilt and shame that participation in the WTH was
designed to alleviate.

Figure 2

Fetal Models
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Abortion was constructed as impairing mothering in other ways as well.
According to Carmen, a child living at the time of his sibling’s abortion may feel
“survivor’s guilt” or a false sense of responsibility for the death of his sibling. Second,
some parents victimize their children by discussing their decision to have an abortion
with their children. This forces children into a position as an accomplice to the murder of
their sibling. While I silently questioned (and doubted) the existence of evidence to
support these claims, Carmen recounted the story of a former PAS group member who
faced an unplanned pregnancy at the same time as her teenage daughter. Both mother
and daughter supposedly consulted with one another about whether to terminate their
pregnancies (field notes 3/10/10). Ultimately, mother and daughter both ended their
pregnancies through abortion. This story elicited an audible gasp from all the
participants, including me, and everyone sat in stunned silence for several minutes. Paula
and several others asked how a mother could possibly put a child in that position. While
there may have been subtle resistance to the idea that abortion causes “motherhood
problems,” there was general consensus that “good mothering” involves protecting
children from harm. Although this anecdotal evidence lacked credibility for determining
the universal effects of abortion on living children, it highlighted a serious problem that
characterizes much of the anti-abortion discourse on abortion. That problem is one of
discerning empirically driven research from reports that are anecdotal or samples that are
not generalizable.
The overall construction of abortion as a violation of the nature of women was
substantiated in the ways group leaders framed the consequences of women’s actions on
their families and children. Abortion was selfish and privileged the self-interests of
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women over the interests of the fetus but more importantly, it impaired women from
being suitable mothers to their remaining or subsequent children. Implicit in these types
of claims was an underlying message that women who chose abortion had failed as
women.
As act of failed womanhood, abortion relieves the immediate pressure of an
unplanned pregnancy, but it leaves women with a new problem of trying to right the
wrong she has committed by ending her pregnancy through abortion. In other words,
women know that abortion is wrong and they attempt to justify their decisions in
numerous ways. Dawn listed the most popular justifications for abortion: referring to
abortion as terminating a pregnancy rather than killing a baby, blurring the moral
boundaries by confusing the legal right to abortion with a moral choice, and focusing on
the contested debates about the beginning of life. Dawn stated, “regardless of the
justification, abortion killed a human baby” (field notes 2/24/10; 3/10/10). To reinforce
this point, she passed out a handout on human embryology (Appendix F) and asked
participants to trace their unborn baby’s physical development at the time of their
abortions. Scanning the handout, Selena remarked, “my daughter had eyelashes and was
able to suck her thumb” (field notes 3/10/10). Tamara noted that at eight weeks, her
daughter could respond to touch and could feel pain. Paula sat quietly with her hands
folded in her lap. Dawn stated that accepting the fact that abortion ended a life was the
first step in the grieving process. The embryology activity reinforced the idea that the
fetus was more than a developing embryo; it was a baby that belonged to a mother; it was
a baby that belonged to a mother sitting in the WTH group. In this way, mothering was
not simply an identity or even an activity; mothering was a state of being that was a
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consequence of pregnancy, whether than pregnancy was planned, unplanned, wanted,
unwanted, or terminated by abortion. Interestingly, there was no parallel construction of
fathers or fathering.
Constructing women who have abortions as mothers is problematic in three
distinct ways: first, in the truest sense of the word, identity refers to how one defines
herself and not how others define her; second, by defining participants as “mothers” they
were “failed mothers” given that each had ended her pregnancy through abortion; third,
defining women by their biological capacity to bear and nurture others privileges the role
of mother and the activity of mothering over all other possible roles. Finally, as “failed
mothers” women who ended their pregnancies through abortion had also willfully
disobeyed God and subverted his plan for families and communities.
Religion: Abortion as an Act of Willful Disobedience against God
Not only was abortion constructed as a violation of the nature of women but it
was also constructed as an act of disobedience to God. As an act of disobedience,
abortion was constructed as thwarting God’s plan for producing healthy individuals,
churches, communities, and future generations. Moreover, as an act of willful
disobedience, women who have abortions violate the natural instincts inscribed onto them
by God. Those instincts guide women to nurture and protect their babies, not to kill
them. As noted by Dawn, acceptance of the fact that abortion ended a life is the first step
in grieving. Facing the ‘truth about abortion,’ then, helps women understand that their
emotional response to abortion is their response to losing a child.
To understand women’s responses to abortion, Carmen guided participants
through another abortion narrative exercise in which she prompted participants to
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remember forgotten details about their abortions they had not previously shared. As
women shared their narratives, other women responded with nods or comments such as
“Oh yeah! That happened to me too” or “I had forgotten the nurse rubbed my arm during
the procedure,” or “they gave me a bag with instructions and a packet of antibiotics to
take and told me to come back in ten days but I did not go back” (field notes 3/10/10).
As narratives were shared and retold, the newly created narratives served to prompt
others in the group to revise their own narratives. With each re-telling of participants’
abortion narratives, the narratives of the group overall grew more uniform. The
uniformity in narratives reflected the degree to which the small group setting encouraged
conformity and the increasing influence of the conservative Christian perspective that
characterized the weekly meetings. Although leaders characterized the group as a postabortion healing group, the prescribed healing was scripture based. Abortion was
characterized not only as harmful to women but also an act of ‘willful disobedience to
God.” Much like the willfully stubborn child who intentionally disobeys her parent, the
woman who chooses abortion engages in a deliberate action that violates God’s
intentions—for her life and the stability of society. As participants revised their abortion
narratives, the narratives increasingly constructed the abortion decision as a ‘sin against
God,” suggesting that the revision process was both an active process and a process
subject to the influence of the dominant constructions of abortion that were discussed in
the group. The malleability of narrative reconstructions raised questions regarding the
authenticity of the revised narratives and questions about the Biblical interpretations
presented by group leaders. For example, in a group meeting in which the topic focused
on the character of God, Dawn described God as a vengeful, wrathful, angry God who
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not only hated sin but also punished sinners” (field notes 3/3/10). Paula questioned
Dawn’s characterization of God. Specifically, she wondered aloud if her continued
inability to carry a pregnancy to term was God’s punishment for her prior abortions or a
form of discipline in which she, as a believer, had to accept her inability to have another a
child was God’s will. Dawn floundered at the question. Paula’s question raised other
questions as well: first, the characterization of abortion as an act of ‘willful
disobedience’ suggested participant’s had intentionally or deliberately violated God’s
will; second, it precluded other understandings of both religion and abortion, namely, it
presumed all participants were Christian and it precluded participants’ understanding of
abortion as a moral choice; and, third, if, as participants indicated earlier in the discussion
about exploitation and abortion, they had been unaware that abortion ended the life of a
fetus, how could they be held accountable for willfully disobeying a moral boundary they
did not understand?
Carmen attempted to salvage the discussion by equating God to an earthly father
who loved his children; his love was steadfast and enduring, despite the fact that children
intentionally misbehave or violate rules (field notes 3/21/10). Fathers forgive their
children because they love them. However, Paula was not convinced and Carmen tabled
the discussion until the following week. The next week Paula reported she had spent a
significant amount of time reading her Bible to better understand the difference between
discipline and punishment. Using her own struggles to understand her miscarriages and
inability to continue a pregnancy to term, Paula had come to understand her struggles as
discipline rather than punishment. Discipline, according to Paula, was rooted in love and
she understood God loved her. Thus, her continued fertility problems provided her with
131

an opportunity to accept God’s will for her, even though His will seemingly contradicted
her desire for another child. For Paula, discipline was a way to express her religious
faith, trust, and commitment.
Despite the differences expressed by Paula and Dawn concerning the character of
God and abortion as ‘willful disobedience,’ leaders used the scripture lessons presented
in Forgiven and Set Free workbook to shape how participants understood their abortion
experiences and to emphasize that abortion was a sin against God. As a sin against God,
abortion represented the growing influence of the secular world. The only way to
mitigate the influence of the secular world was to live one’s life according to biblical
principles and to adhere to God’s laws. This way of constructing the tensions between
secular and Christian worlds reflected overarching evangelical beliefs concerning the
importance of engaging in the secular world while remaining separate and apart from that
world. In other words, leaders encouraged participants to recognize the influences of
secular society and to work within contemporary society to effect social change while
remaining apart from the negative influences of the world around them. As participants
slowly adopted this way of understanding their abortion experiences, their perspectives
increasingly conformed to not only overarching anti-abortion claims about abortion but
also claims that distinguish evangelicals from other religious faith communities.
This shift was particularly apparent in the way participants changed their
perspectives on nonmarital sex. As women grew more comfortable in the group they also
grew more comfortable analyzing the distinctions between living in the secular world
versus living according to God’s laws. For example, nonmarital sex shifted from being
framed as a characteristic of the secular world and an accepted part of romantic
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relationships to being framed as a shameful act that violated God’s mandate that sex be
confined to marriage. This shift in perceptions about sex reinforced the biblical values of
chastity and privileged the sanctity of marriage and family. Simultaneously, participants
began to see the secular world as the most serious threat to conservative Christianity and
living a Godly life.
As an act of willful disobedience, Carmen stated that abortion was not only a sin
because it killed an unborn baby, but it also left women to deal with unresolved anger
(field notes 3/17/10). Carmen described anger as a very powerful emotion that, left
unresolved, would fester and form roots of bitterness. Bette nodded her head in
agreement as Carmen spoke. Many women were angry with themselves, with God, or
with those they trusted most at the time of the abortion decision” (field notes 3/17/10).
Dawn described anger as “mighty, powerful, and wrathful as the fear that is due God”
(field notes 3/3/10; 3/17/10). She framed participant’s anger as destructive and sinful.
Dawn asked participants to identify how each woman sinned when she was angry.
Selena stated she could be mean and intentionally hurtful to others when she was angry.
Paula said she became “aloof and distant…withdrawing from others” (field notes
3/17/10). Bette said she silently seethed, her anger boiling inside her. Tamara wanted a
confrontation, a desire she described as “getting fighting mad” (field notes 3/17/10). In
general, participants described an anger in which they wanted to get even or to be
vindicated. Instead, Dawn reminded participants they should follow biblical scripture
and respond to anger in kindness and goodness. To respond any other way was to plant
seeds of bitterness that would take root and grow in our own lives. To avoid bitterness,
we needed to forgive those who had betrayed us and with whom we were angry. Selena
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spoke up first and said, “I know you are right. I am just not sure I am ready to forgive
him [former boyfriend]” (field notes 3/21/10).
Anger, according to Carmen, often masked another powerful emotion, which she
identified as shame (field notes 3/17/10). Defined as the uncomfortable feeling arising
from doing something dishonorable, shame was the emotional response to the “secret”
that burdened women. The secret, then, was abortion and shame was one’s response to
abortion. Participants constructed shame as fracturing their lives and rendering them
unworthy of happiness, love, or a good life. For example, Selena spoke of her
hopefulness for a new relationship with a young man she had met at church and had
begun dating. She wanted to tell him about her prior abortion because she did not want
any secrets between them but did not know how bridge the chasm her “secret”
represented. Paula did not want the secret of her abortion to stand between her and the
church community she so highly valued. From her perspective, the secret she carried
about her prior abortion created an obstacle in her relationships with her church
community members as well as with God. Carmen listened intently and then responded
that the burden of sin was shame. One way to shed the burden of sin was to “name” our
sins and seek God’s forgiveness.
Carmen distributed small pieces of paper on which we were instructed to write
our sins or flaws. Each woman sat on the floor around a medium sized wooden cross as
Carmen instructed participants to write their sins on the slips of paper and nail them onto
the cross (field notes 4/4/10). Carmen explained that once we nailed our sins on the cross
and asked for forgiveness we were to “let go” of our shame and allow God to shoulder it
for us. One by one participants folded the pieces of paper and nailed them to the cross.
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Several participants named their sins out loud. Paula stated her biggest flaw was her
prideful nature and she desired to learn to be more humble in her daily life. Bette
revealed she was stubborn and wanted to work on learning to be more conciliatory.
Dawn said she often unfairly judgmental of others. Although I had participated in the
group exercise and had written down “arrogance” I did not share this with members of
the group since I did not consider this as much a sin as a character flaw. Carmen said she
was selfish at times. Carmen concluded the activity with a prayer that focused on the
importance of acknowledging sin and accepting God’s forgiveness.
This activity represented a point of growing trust among participants. It was
neither easy nor comfortable to disclose one’s flaws to relative strangers; however, the
activity did suggest that participants had learned to see the group as a safe place in which
to share their most intimate feelings and perspectives. As participants felt safer within
the group, they grew more willing to “remember” details of their abortion experiences.
This shift to “remembering” details indicated the power of PAS activism and suggested
that narrative reconstruction was a response to the group itself. It suggested the group
itself, and group discussions, provided participants with a repertoire of strategies that
normalized their feelings about their abortions and provided a way for them to save face
about their abortion decisions. Every woman in the group shared a common experience
and that experience, along with the array of feelings about the abortion decision
expressed by participants, created a shared experience that bonded participants to one
another. Although participants’ understanding of abortion varied to some degree, every
woman in the group was able to identify with some feeling expressed by one or more of
the participants. This bound participants together in a way that helped to unify the group
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as a whole and, in the process, ensure a degree of consistency across the abortion
narratives that were being actively created in the group.
Within the group, participants revisited their memories of abortion over multiple
weeks. For the most part, participants listened without judgment and grew to appreciate
each other despite differences in perspectives. In this respect, the shame that had isolated
individual participants morphed into a bond that sustained the group as a whole. As the
bond strengthened, participants grew more willing to talk about their abortions in greater
detail. As these discussions continued, many in the group also began to adopt a more
uniform understanding of abortion that mostly conformed to the evangelical beliefs that
characterized the Forgiven and Set Free curriculum used in the group.
Righting the Wrong of Abortion
Forgiveness was framed as integral to healing from abortion. It was a gift from
God and a call to share the “good news gospel” of Jesus Christ (field notes 3/21/10). The
mandate to share the “good news gospel” reflected the broader evangelical underpinnings
of post-abortion healing groups. Given that evangelical Christianity is notable for its
emphasis on the need for a deeply personal relationship with Jesus to live a meaningful
life and to attain salvation after death, many discussions focused on the importance of
righting the sin of abortion. Abortion was wrong because it was a violation of God’s
laws. More importantly, the decision to end a pregnancy through abortion included a
series of sinful choices that had resulted in an unintended pregnancy. In addition to the
choice to end an unintended pregnancy through abortion, these choices also included
poor decision-making in the choice of a partner and the choice to engage in nonmarital
sex. Poor choices were broadly characterized as consequences of the influence of the
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secular world. To right the wrong of abortion, participants had to seek forgiveness for
their sins; however, according to group leaders, forgiveness was framed as a three-step
process that first required women to admit they had sinned through their choice of
abortion
Admitting the Sin of Abortion
As a sin, abortion violated God’s plan for women and families. Abortion was the
quintessential ‘lie’ perpetrated by a secular society characterized by declining moral
boundaries and the disavowal of God’s laws. Abortion promised relief from the anxiety
of an unintended pregnancy but delivered guilt, shame, and regret. Women who had
abortions had been duped by the ‘empty promise’ of abortion; yet, they remained
culpable for the choice they had made. By definition, if abortion was a sin, women who
had abortions were sinners and, according to scripture, the wages of sin was death.
Framing abortion in this way eliminated the possibility for alternate
understandings of abortion and excluded participants who understood abortion as a
common part of women’s reproductive healthcare. It also implied that women who
experienced guilt, shame, and regret over their abortions deserved to suffer, given their
violation of God’s plan for their lives. Dawn added that sinners were subject to God’s
wrath and condemnation; however, Carmen stated that forgiveness of sin, even the sin of
abortion, was possible because Jesus had died for participants’ sins. According to
Carmen, the first step toward forgiveness required sinners to admit their sins. Once
participants had admitted the sin of abortion, they would receive God’s unconditional
forgiveness and their sins would be wiped clean.
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Repentance: Seeking Forgiveness
The second stage of forgiveness focused on repentance. Repentance was defined
as the demonstration of genuine regret for one’s abortion and a subsequent commitment
to obey God’s laws. However, repentance was not solely focused on the expression of
regret for one’s abortion decision; rather, it also encompassed forgiving those individuals
participants constructed as having harmed them through their decisions to have abortion.
Participants struggled with the idea that they could be forgiven for their abortions; they
struggled even more so with forgiving others who they constructed as having aggrieved
them.
Several participants expressed sentiments that indicated they did not feel worthy
of forgiveness for their abortions. Paula stated she had confessed her abortion before her
church congregation; yet, she continued to feel guilty and ashamed (field notes 3/21/10).
Bette nodded in agreement for she, too, had confessed to her pastor who told her God had
forgiven her. Still she questioned whether she had truly been forgiven. Although Paula
and Bette professed a strong belief in God as well as a belief that God forgave sinners,
each woman struggled to believe forgiveness was possible for herself. This suggested
that Paula and Bette understood forgiveness as predicated on conditional terms. Carmen
stated that it was human nature for people to want some type of want ‘proof’ that
someone is genuinely sorry before extending forgiveness to someone who has hurt them.
Carmen asked participants to cite examples from their own lives in which they had been
forgiven by someone (field notes 3/21/10). Selena stated her parents had told her they
forgave her for her abortion after her former boyfriend exposed details to Selena’s
abortion to them. Dawn shared an example from her own life when she sought
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forgiveness from a friend to whom she had been critical of years earlier. In her own
words, “I was deeply critical of a parent in my church whose child had experienced some
difficulties. My harsh words irreparably damaged my friendship with this parent” (field
notes 3/21/10). Eight years later, Dawn apologized to the parent but “the damage had
already been done” (field notes 3/21/10). Bette stated an inability to forgive others
planted ‘seeds of bitterness.”
Carmen noted that parents forgave their children when they misbehaved because a
parents’ love for her children was unconditional in much the same way as was God’s love
for his children. Carmen’s message suggested that participants should become more
Christ-like in their forgiveness of others and less focused on whether a particular person
was worthy of forgiveness. After all, if God could forgive participants for their
abortions, participants should be able to forgive those who they understood had harmed
them.
Carmen challenged group members to identify individuals each participant
needed to forgive. Tamara stated she needed to forgive “the nurse at the clinic who told
me my baby was not a baby” (field notes 3/21/10). Bette echoed similar sentiments and
identified the “doctor who told me it was just a bunch of tissue” (field notes 3/21/10).
Selena stated she knew she needed to forgive her former boyfriend but said, “I am just
not ready; I do not know if I will ever be ready” (field notes 3/21/10). Dawn stated she
needed to forgive the doctor at the abortion clinic who never spoke to her before or after
he performed the abortion procedure. Paula sought to forgive her mother for being so
judgmental that Paula had not considered her an ally or even approachable when Paula
discovered she was pregnant. The discussion was notable for three reasons: first, the
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construction of abortion as a sin precluded the possibility that abortion was a moral
decision; second, it implied women had been duped or coerced in their decision to end a
pregnancy through abortion; and, third, it suggested that those individuals who had
supported a participant in her decision to end an unintended pregnancy through abortion
were duplicitous or had somehow intentionally harmed the participant in some way.
Carmen stated it was important not to judge those whose actions or words had
wounded us; rather, God mandated that we simply forgive the offending party. Despite
Carmen’s explicit admonition to avoid judging others, judgments occurred with
regularity within the group. Group leaders were quick to judge a participant who resisted
the idea that abortion was harmful or that women were traumatized by abortion. For
example, in an early meeting of the group when Bette suggested she had previously dealt
with her abortion and did not feel she needed to heal from abortion, Carmen reminded her
that many women who join PAS groups who do not recognize the degree to which they
have been harmed by abortion. The claim that women do not understand the ‘truth about
abortion’ or recognize the degree to which abortion harms women was a common claim
by group leaders and illustrated through a story Carmen shared with me during my initial
interview with her prior to joining the group. She recounted an ongoing disagreement
with a close friend who did not consider abortion as a traumatizing event. Carmen stated,
“We have had to agree to disagree. I pray for her every night because I know one of
these days she is going to regret the abortion she had” (field notes 3/21/10). Carmen’s
words were judgmental on one level; she clearly interpreted her friend as misguided [and
herself as enlightened] and she assumed that her friend would one day experience the
regret purportedly caused by abortion. On another level, Carmen’s concern for her friend
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was genuine. She held strong convictions that abortion hurt women and that belief drove
her passion to help not only her friend, but also other women who struggled with
abortion. However, even judgment motivated out of genuine concern is judgment. Given
the group’s emphasis on scripture as the basis for daily living, the pattern of judgment
that characterized WTH suggested a gap between ideology and practice.
This two-fold strategy of admitting sin and forgiving others who had participated
in some way in the abortion or abortion decision would release participants from the
“crippling guilt and feelings of condemnation” (field notes 3/21/10) that characterized
sin. Tamara, the most outspoken participant in the WTH group, asked, “how can God
forgive me for killing my baby?” (field notes 3/21/10). Carmen stated God had sent his
son, Jesus, to free sinners from the bondage of sin, characterized as a “life of
condemnation and darkness” (field notes 3/21/10). Admission of sin, then, represented
the transition from the ‘darkness’ into the “light” of God’s forgiveness. Once forgiven,
Carmen stated there was no further need to feel guilty about one’s abortion or to continue
to feel unworthy. Evangelical Christianity is notable for its emphasis on a model of
forgiveness that is grounded on three principles: admitting sin, repenting, and, finally,
reconciliation. The first step, as noted above involved admitting one’s sin to God; the
second step involved the expression of genuine sorrow or regret for the sin represented by
abortion; and, finally, the third step involved absolution for the sins one has committed.
Reconciliation, then, is the final act of ‘wiping away one’s sin’ and moving forward,
renewed in spirit, and ready to change one’s life through the adoption of Christian
principles in everyday life. Forgiveness, then, was about admitting one’s sin,
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unconditionally forgiving others to be forgiven by God, and turning away from the
secular world and embracing the Christian principles outlined in scripture.
Just as participant narratives had undergone a process of revision in the group and
had become more uniform across participants, the construction of abortion had also
undergone revision. First framed as a form of trauma, abortion had been reframed as a
sin and women who had abortions were sinners. Unrepentant sinners were destined to a
hell of darkness and hell, while repentant sinners—those who admitted their sins and
sought forgiveness—could move into the ‘light’ of God’s forgiveness. Despite
Carmen’s emphasis that healing from abortion was an individual process that would take
time, the healing process presented in the PAS group was exclusively Christian oriented
and allowed for no accommodation of participants from other faith communities or nonreligious participants.
Where is my Baby Now?
A hallmark characteristic of PAS claims centers on the construction of the fetus as
a “baby.” Following the group discussion on forgiveness, Carmen described “healing
from abortion” as a process that would take time. Specifically, she stated, “You do not
have to worry about where your baby is anymore. You can trust you will be reunited
with your baby when you enter heaven” (field notes 4/4/10). As she continued, she
informed participants that healing is not an easy process. “You will have hard days”
(field notes 4/4/10). For many women in the group, the idea that they would be
‘reunited’ with the ‘baby’ they had aborted represented a turning point in the group.
Carmen continued, “abortion ends God’s plan for a spiritual and physical existence here
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on earth but your baby is in God’s care now. You no longer have to worry” (field notes
4/4/10).
She then stated that many women in PAS groups feel tormented by questions
about the baby they aborted. Several women in the group nodded their heads while
others avoided eye contact with Carmen. She asked participants if they thought their
aborted child was in heaven. This question was followed by a second question in which
she asked, “Do you believe you would recognize your child in heaven?” (field notes
4/4/10). Carmen stated although most women do not have a “physical sense of the child
they aborted, there will be a spiritual sense of recognition” (field notes 4/4/10). She then
read a poem entitled,
“Conversation with His Heavenly Father”
Father God, when is my mommy going to be here?
Soon, my child, soon.
Can you tell me how long?
There is no measure of time with me, my child.
She is busy right now doing the work I have given her to do.
When all that is done, she will be here.
Is she going to know me when she gets here?
Yes, she will, my child, I’ll let her know.
What does she look like, Father God?
Why she looks a lot like you, my child.
The same color hair, the same eyes, the same nose; you resemble her a lot
What do you think she will do when she sees me?
She will run to you, take you in her arms, and love you just as any other loving Mother
would do.
Father God, why has she never held me in her arms before?
She never had the chance to do so, my child.
Why did she never have the chance, Father God?
I do not remember, my child. (Appendix H)

143

“You see, once you are forgiven, God forgets your sin” (field notes 4/4/10). A
majority of participants were teary-eyed and a few reached for a box of Kleenex on the
table. Tamara, whose excitement was evident in her rapid speech, stated, “ I cannot wait
until I see my little baby girl!” (field notes 4/4/10). The poem represented hope to
women in the group: hope that they were forgiven for the sin of abortion; hope that they
would see their ‘baby’ at some point in the future; and, hope for the future. Although the
poem elicited emotional responses from participants in the group, its purpose was to
reinforce Christian beliefs that sin, once forgiven, is wiped away in the same way a
chalkboard is wiped clean at the end of the day. With a clean slate, participants could
move forward in their lives, guided by biblical principles, use their experiences with
abortion as powerful platforms to dissuade other women from having abortions, and to
lend credence to claims that abortion hurts women.
Forgiven and Set Free: The Naming Ceremony
The final stage of forgiveness focused on a naming ceremony in which
participants conferred a formal name to the fetus they had aborted. The naming
ceremony was constructed as a way to bring order to the purported emotional chaos
caused by abortion. Carmen described the ceremony as a way for participants to find
solace from the trauma of having ended a child’s life through abortion. Naming, then,
was a way to recognize and honor the child whose life had been interrupted before it
began. More importantly, it was a way to unveil ‘secret of abortion’ and the lift the
burden of shame caused by abortion.
Carmen described the upcoming service as a ‘celebration service’ that
encompassed two purposes: first, it was a service to memorialize the unborn children
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whose lives had been cut short by participants’ decisions to have an abortion; and, two, it
was a way to honor God (field notes 4/28/10). In reality, the ‘celebration service’ was a
semi-public service in which participants admitted the sin of abortion before a small
circle of friends and family, publicly acknowledged the fetus they had aborted by
conferring a chosen name, and publicly committed to living a Christian life. It was a
public confessional that symbolized God’s forgiveness of the sin of abortion.
The service was modeled on a traditional church service and was divided into
three distinct, but related, segments. The first segment focused on the memorialization
of the fetus. One by one, each participant approached the chapel alter where she placed
an object she had selected to represent her journey of healing. Bette had created a small
painting of a woman surrounded by a forest of disproportionately tall trees. She
identified the woman in the painting as herself and stated the painting represented “me
when I felt lost and alone” (field notes 4/28/10). Next, Bette memorialized the fetus she
had aborted by lighting a taper from the Christ Candle on the alter as she stated, “Today,
I recognize my son, John Michael and dedicate him to God for safekeeping” (field notes
4/28/10). After Bette returned to the pew, Selena approached the alter where she placed
a drawing of a large hand-drawn spiral kaleidoscope. Within the spirals, she had written
down words that symbolized the feelings and emotions she associated with her abortion.
As she light a white tapered candle from the larger Christ Candle, she stated, “ “My
daughter is named Emily Rose. I dedicate Emily Rose to your care, Lord” (field notes
4/28/10). Paula was the last participant to walk to the altar. She carried two small silver
votive candleholders, one with a pink candle and the other with a blue one. As she
placed these on the altar to light each candle and stated the names she had selected,
145

“Marcus Byron” and her daughter, “Mariah Jocelyn” (field notes 4/28/10). She bowed
her head in prayer for several minutes before returning to her seat. I had chosen not to
participate in the naming ceremony, and had chosen instead, to support each of the
participants through my presence at the service.
The conclusion of the first segment of the service was denoted by the distribution
of long-stemmed red roses to each participant. As Dawn handed each participant a single
rose she stated, “This red rose represents the blood of Christ who died to forgive you for
your sins” (field notes 4/28/10). When she reached Paula, she handed her a single stem
with two red rose blooms. Ostensibly, the double blooms were to memorialize the two
children Paula had named in the ceremony.
The second segment of the service included a brief sermon preached by a friend
of Carmen’s who was a minister at another church. He spoke on the importance of
forgiveness and faith. He concluded the sermon, which was only five or six minutes in
duration, with a closing prayer in which he asked God to heal the participants and their
unborn children. Finally, in the third segment of the ceremony, Dawn presented each
participant with a gift bag. Inside the bag was a Certificate of Life, similar to a birth
certificate, on which the formal name of the memorialized child was inscribed, a smaller
bag that contained a tiny embroidered receiving blanket, diaper, shirt, booties and cap, a
pen and ink drawing of a child sitting on the lap of Jesus, and a lapel pin of a pair of tiny
infant feet. Dawn stated, “These are tokens of remembrance of your child” (field notes
4/28/10). The ‘gift bags’ seemed to contradict the claims made throughout the preceding
weeks. If abortion was as traumatic as the group leaders claimed, why the need for
‘token remembrances’ of the fetus? The ceremony was both contrived and scripted. The
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naming ceremony was less about ‘naming’ and acknowledging the fetus and more about
public acknowledgment and redemption from sin. As such, the fetus was a proxy for all
that was wrong with the secular world and the naming and dedication of the fetus to God
for safekeeping symbolically represented participant’s choice to turn away from the
secular world and to live according to biblical principles.
The ‘celebration service’ represented a transition in how participants understood
their abortions. First, it was a public acknowledgement that participants had come to
understand abortion as a sin. Participation in the ceremony represented a public
confession that each woman had sinned against God when she chose abortion. Second,
the ceremony symbolized a transition in how participants understood the fetus. By
conferring a name, and by default, a gender, to the fetus each participant accepted the
construction of her fetus as an ‘unborn child.’ No longer an abstract ‘blob of tissue,’ as
each woman stood before family and friends, she publicly defined herself as a ‘mother’
as she memorialized her unborn child. Third, as each participant accepted the red rose
extended to her by Dawn, each woman acknowledged her acceptance of forgiveness.
Fourth, the ceremony legitimized overarching PAS claims that abortion harmed women.
Through their participation in the ceremony, the women of WTH confirmed they had
been wounded by abortion and regretted their decisions.
The ceremony reflected the overarching construction of abortion as a traumatic
experience and a sin against God. Despite Carmen’s construction of the memorial
service as a way to honor the unborn child, the service was also about public
acknowledgment and redemption from sin. The naming ceremony clearly recognized the
personhood of the fetus but it also provided participants with an opportunity to publicly
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shed the stigma of abortion by publicly admitting their sin of abortion. More
importantly, the service was a symbolic of participant’s change of heart—a change from
living in secular world to one in which they committed to living according to biblical
laws rather than man’s laws.
The Intersection of Traditional Gender Ideology and Conservative Religion
Although traditional beliefs about gender form the foundation of conservative
religions and these beliefs largely define women by their biological capacity to bear and
nurture children, the lives of a majority of women in WTH seemed to contradict these
traditional constructions of gender. All but one participant currently worked full-time
outside the home. Most held professional positions and seemed fully invested in their
careers. Even Bette, who had recently retired, had worked full-time while raising her
children. The only exception was Dawn who had left a teaching career to become a fulltime homemaker. Instead, the participants in the WTH group more closely reflected the
modern day practice of “engaged orthodoxy” in which they professed an ideological
belief in the idea of traditional constructions of gender but were actively engaged in the
modern world. This was particularly true in the case of the group leaders who were
committed to effecting social change by establishing close relationships with others in the
group, one woman at a time. Moreover, the group setting provided leaders opportunities
to publicly express their faith to other women in the group while spreading the Good
News of Jesus Christ. Leaders were also eager to facilitate the religious conversion of
women who were traumatized by abortion and desired to heal. For example, Selena, the
youngest member of the group, had stopped going to church when she and her former
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boyfriend began dating. Through the weekly group meetings and the encouragement of
Carmen, Selena re-integrated herself into a church community.
Although never explicitly stated, WTH was a woman-centered healing group.
Run by women for women, leaders were attentive and supportive of the participants.
Carmen, Dawn, and Tamara expressed commitment to creating a ‘safe’ environment for
the participants in the group to explore and express their feelings and experiences with
abortion; however, this ‘safe’ environment was predicated on conformity to the antiabortion constructions of abortion. There was no room for non-conformity and
participants who failed to prescribe to the overarching beliefs that abortion was a sin and
harmed women were cast as suffering from denial. Although at least one meeting
focused on more traditional constructions of appropriate gender roles for women, both
leaders and participants acknowledged how such constructions limited the choices of
women, binding them to the more traditional domestic roles of wife and mother. Even
Dawn admitted her decision to stay at home rather than work was the result of a husband
whose financial resources allowed her to do so, suggesting that the emphasis on
traditional gender roles was more ideological than practical. There was much less room
for ideological flexibility where religion was concerned.
Both the group leaders and the Forgiven and Set Free curriculum reflected the
influence of evangelicalism. The emphasis was on the importance of a deeply personal
relationship with God, sharing the Good News of Jesus with others, and living a Godly
life that was structured around moral absolutes. A deeply personal relationship with God
provided guidance for daily living and the tools necessary for avoiding the temptations of
the secular world. As such, the Bible clearly defined both morally appropriate and
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morally inappropriate behaviors. Given the construction of abortion as a sin and as a
hallmark of secular society, there was no room for negotiation if women were to turn
away from the lifestyles that had brought them to the group in the first place.
Leaders of the group constructed the only possible avenue to heal from abortion
as predicated on the establishment of a deeply personal relationship with God and a
commitment to living according to Biblical prescriptions. Nothing short of this could
heal the damage caused by abortion. This suggested that the healing group was not
welcoming to members of non-Christian faiths or to non-evangelical participants,
although this was never expressly stated.
At times, Dawn described God as being wrathful, vengeful, and angry only to
later describe him as forgiving and loving. For example, Carmen often described sex
outside of marriage as sinful and hated by God. This seemed contradictory given her
self-description as promiscuous following her divorce. These contradictions suggested a
gap between beliefs and practice or a gap between her life before and after choosing to
lead a Godly life. It was unclear.
Participants, however, readily accepted the slippage between ideology and
practice. Tamara described her temper in one meeting and her struggle to live according
to God’s laws, “I am a sinner. I am human. I fail at something everyday. I get up the
next morning and try again” (field notes 3/28/10). Tamara’s honesty in the group was
genuine, if not refreshing. She was forthright in her disclosures in ways that Dawn and
Carmen were not. She freely shared her own trials and missteps and rarely missed an
opportunity to identify with the struggles others in the group shared. Carmen and Dawn
were more reserved in sharing details of their personal lives outside their abortion
150

experiences. Although group leaders attempted to erase the lines of ambiguity between
the secular and sacred worlds and present living according to God’s laws as demarcated
by clearly defined boundaries, most participants acknowledged that the tensions of living
in a secular world and living according to scriptural guidelines represented daily
challenges and negotiations.
Acceptance: Moving Forward
The final stage of healing was acceptance. Defined as the acknowledgement that
abortion ended an unborn child’s life, it also included the recognition that abortion was
part of each woman’s past rather than a secret that needed to be hidden. Carmen
cautioned the participants that the healing process included ‘peaks and valleys of good
days and hard days” (field notes 5/5/10). Acceptance would enable women to forgive
others who had hurt them in the past and allow them to “cut the roots of bitterness” (field
notes 5/5/10). Further, by having accepted forgiveness women could “step out from under
the black cloud of depression, away from the bonds of guilt, and experience joy as they
live the life God has intended for them, a life that glorifies God” (Cochrane 1996).
Carmen warned participants that many women who completed the FSF group
were eager to become involved in anti-abortion activism as a way to ‘expose’ the ‘lies
about abortion.’ Specifically, she warned participants to avoid becoming a ‘gung ho
activist.’ She defined ‘gung ho activism’ as a tendency to jump into public activism that
could make healing more difficult in the long run. Tamara used herself as an example,
stating, “when I finished the bible study I wanted to shout from the rooftops, ‘see what
abortion does to women?’ I thought I was ready to facilitate a (post-abortion) group. I
thought I was ready to speak publicly about my abortion and help other women keep
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from making the same mistake I had made…but Carmen and Dawn told me I was not
ready. This is my third FSF bible study and each time I learn something new about God
and what it means to be forgiven for my abortion” (field notes 5/5/10). Although Tamara
did not disclose why Carmen and Dawn had deemed her not ready for outreach, Tamara
had shared enough details within the group about her relationship with her husband, who
was suspicious and controlling, to raise concerns about her overall emotional stability.. It
was possible that the concerns Carmen and Dawn had were more about her emotional
stability than her abortion. Tamara stated she had learned she could help others just as
much through her participation in post-abortion groups as she could by leading a group.
Dawn encouraged participants to explore a wealth of information provided by
internet sites such as The Elliot Institute and Afterabortion.org about the effects of
abortion including abortion and breast cancer, the relation between abortion and
infertility, as well as stories from other women “like us” who have been hurt by abortion
(field notes 5/5/10). Both websites are affiliated with the anti-abortion activist, David C.
Reardon, a prolific self-publisher of anti-abortion articles and unsubstantiated claims
supporting the legitimacy of PAS claims (Dadlez and Andrews 2009).
Although Carmen warned against jumping into public activism, she did encourage
participants to become involved with the anti-abortion movement in some way.
Specifically, she encouraged participants to explore different volunteer activities.
Volunteering would introduce women to a supportive and inclusive group of other antiabortion Christians. Specifically, she encouraged women to consider volunteering at the
CPC, to work educating the public on abortion, or to become a pregnancy crisis
volunteer. These activities would help participants to continue healing and to grow in
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faith. She challenged participants to avoid interpreting the conclusion of the PAS group
as the end of the healing journey. Rather, it was “just the beginning” (field notes 5/5/10).
In terms of sharing one’s personal experience with abortion publicly, Carmen
cautioned, “speaking publicly is a big step because you never know how people will react
(field notes 5/5/10). As an alternative to speaking publicly, Carmen told participants they
could share personal testimonies or complete an affidavit to be used by national antiabortion groups that collect sworn declarations from women who have had abortions.
Personal testimonies are narratives a woman’s abortion experience. Testimonies
frame abortion as a traumatic experience and an example of what happens when women
turn away from God. These testimonies, often shared tearfully in a church sanctuary or
an anti-abortion rally, serve as a powerful reminder to all women of the dangers of sexual
promiscuity. They construct abortion as a traumatic experience and underscore the need
for legislation to ‘protect’ women both from their own purported inability to make a
sound decision in the face of an unplanned pregnancy and to protect women from a
greedy abortion industry that exploits them for financial gain. Personal testimonies are
typically characterized by the use of highly charged and emotionally laden language,
tears, and claims of regret and grief. Specifically, publicly shared abortion narratives are
dramatic reconstructions that emphasize the exploitation, trauma, and health risks
purportedly caused by abortion. Little more than proselytizing, they are a powerful
strategy used by anti-abortion activists to rally passive audiences into action to end
abortion and to protect women and their fetuses.
A second form of abortion narratives consists of completing a “friend of the
court” affidavit. These affidavits are sworn statements completed by women who have
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had an abortion and consist of a series of statements concerning the abortion experience
the affiant believes to be true. Statements are notarized and submitted to the sponsoring
anti-abortion organization for use in efforts to challenge the legality of abortion and to
support legislative efforts to restrict or end abortion. The affidavit consists of detailed
questions about the context of the pregnancy, interactions between the affiant and
abortion clinic staff, and a woman’s self-reported incidence of post-abortion syndrome
symptoms. Affidavits are used by national anti-abortion organizations such as Operation
Rescue and the Justice Foundation’s Operation Outcry as evidence in legal and legislative
efforts to end the availability of abortion.
Affidavits are problematic in several ways. First, affidavits are retrospective
accounts of an abortion experience that occurred earlier in a woman’s life. These
affidavits are not supported by evidence and are based solely on memory and recall.
Retrospective accounts do not take into consideration how memory is shaped by
contextual factors such as participating in a post-abortion healing group, membership in a
faith community that frames abortion as a moral sin, or affiliation with a conservative
political party that seeks to ban abortion. Consequently, retrospective accounts are not
necessarily an accurate source of information about an event that occurred at a previous
point in time. Second, affidavits are highly scripted. Affiants are provided with detailed
instructions on how to complete the affidavit and what to emphasize in their narrative
accounts of abortion. Additionally, many affidavits include a set of uniform questions,
many of which include boxes for the affiant to check. More importantly, affidavits may
include biased questions such as, “How did the abortion affect your family and other
relationships (such as broken relationships, divorce, child abuse, or over protective of
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your children)? The wording implies that abortion causes negative consequences. These
negative consequences are then used to support broader claims that abortion causes post
abortion syndrome (PAS). Other affidavits include a question that asks affiants,
”Knowing what you know now, was abortion a good choice? Again, question wording
leads affiants to answer in a way that conforms to construction of abortion as a bad
choice, regardless of the context of the unplanned pregnancy. The bias also suggests that
a woman’s decision to have an abortion was based on misinformation, coercion, or made
in ignorance. Affidavits are a strategy to support efforts to end abortion. Only women
who understand their abortion experiences as harmful complete them; thus, they are
overwhelmingly biased against legal abortion.
In conclusion, Carmen reminded women in the group of the importance of
continuing to accept God’s forgiveness. Forgiveness enabled women to substitute the joy
of God’s love for the guilt they had endured. As women moved from guilt to joy, they
would be better able to focus on God’s plan for their lives. Carmen stated, “You become
a new person through reconciliation and are able to share His love and forgiveness with
others” (field notes 5/5/11). In closing, Carmen reminded women that healing from
abortion does not mean memories from their abortion would disappear; rather, grieving
was a personal and individual journey. As such, it was okay to cry when sad, pray and
talk to others when angry, and most of all, attend a ‘bible-believing’ church to grow
strong in faith.
In this chapter I focused on the experiences of women who attended a PAS
healing group sponsored by a crisis pregnancy center. First, my ethnographic study of
the PAS group in this study reveals that participants interpret their abortion experiences
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through a conservative Christian perspective that constructs abortion as the cause of three
specific forms of trauma. The first type of trauma caused by abortion is post-abortion
syndrome (PAS), a broad array of negative emotions including, but not limited to, regret,
shame, denial, anger and suicidal tendencies. Although PAS is not recognized as a
legitimate psychological disorder, anecdotal claims by women attending groups such as
WTH are used to legitimize claims that, in turn, support broader anti-abortion claims that
abortion represents a serious public health issue (Kelly 2014). A second type of trauma
caused by abortion is the trauma of exploitation. At the structural level, the availability
of legal abortion exploits women by equating legal abortion with safe abortion and
positions abortion clinics to profit from women’s unintended pregnancies. At the
individual level, pregnant women facing unplanned pregnancies are exploited by the
availability and widespread acceptance of abortion as an acceptable resolution to an
unplanned pregnancy. This general acceptance of abortion makes women facing an
unplanned pregnancy susceptible to coercion by an unsupportive partner. A partner may
pressure the pregnant woman to end her pregnancy against her will. In other scenarios,
friends and family members who support a woman in her decision to end her pregnancy
through abortion unintentionally exploit pregnant women through their failure to fully
understand the ‘truth about abortion.’ The growing influence of the secular world reflects
a third type of trauma caused by abortion. Specifically, the availability of abortion
reflects the powerful influence of an increasingly secular world characterized by a decline
in clearly defined moral boundaries and the privileging of individualism. Ambiguous
moral boundaries reflect the declining importance of Christian principles and a shift away
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from God. Within the WTH group, secularism was constructed as the biggest threat to
conservative religious values and moral living.
Second, this study explores how PAS group participants and leaders define and
interpret appropriate gender roles. Specifically, within the WTH group, leaders
constructed abortion as a violation of the nature of women. Biologically created by God,
women are designed to fulfill their roles as mothers and to nurture both their children and
their families. This narrow construction of the nature of women suggests that women are
solely defined by their biological capacity to bear children and precludes recognition that
women, as a group, vary in their choice to bear children. The privileging of women’s
capacity to mother also subordinated all other possible roles available to women. Women
who failed to recognize their place in society as mothers and who chose abortion over the
continuation of a pregnancy were constructed as at risk developing “motherhood
problems” that could adversely affect their other children and their families. These
narrow constructions of the nature of women limit women’s choices, ensure that women
are subordinated to men, and disempower women by virtue of their biology. However,
these narrow constructions of appropriate gender roles also indicated that the
conservative religious beliefs and traditional gender ideologies that characterize
evangelical Christianity were largely symbolic given that a majority of group leaders and
participants were fully engaged in professional careers, even while raising children.
Thus, while group leaders emphasized the traditional gender roles related to mothering
and the nurturing of families, women in the group were far more likely to practice
“pragmatic egalitarianism” (Gallagher and Smith 1999) in their day-to-day lives in which
they balanced career and family responsibilities.
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Despite the gap between ideological beliefs and the everyday practices of women
in the group, the group was heavily influenced by the conservative religious values that
define evangelical Christianity. Specifically, abortion was constructed as an act of
disobedience to God. As an act of disobedience, abortion was framed as thwarting God’s
plan for women, families, and communities and destabilizing society by eroding the
family as the foundational basis of society. The construction of the family as the
foundation of society characterizes many conservative religions, especially
evangelicalism which privileges heterosexual marriage and the traditional family. As an
act of disobedience, abortion was constructed as a sin that required forgiveness from
God. Forgiveness, however, was constructed as a two-step process that involved not
only forgiving others for their role in a woman’s decision to end a pregnancy through
abortion but also accepting the forgiveness offered by God for her disobedience. Healing
from abortion, then, required participant to admit the sin of abortion and to accept
responsibility for the death of her unborn child. Thus, the admission of sin was
constructed as the first step toward repentance, and, ultimately reconciliation.
The importance of admitting one’s sin, repentance, and reconciliation was
symbolically enacted through a naming ceremony in which participants publicly
confessed their sin of abortion. Structured as a memorial service, participants conferred a
formal name to memorialize the child whose life had been abruptly ended by abortion.
The semi-public service held in a nearby chapel provided participants with a way to
admit the sin of their abortion before select attendees and symbolically represented the
transition from living in the darkness of sin into the light of forgiveness and living
according to God’s Word.
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Third, this study highlights the implications of group participants and leaders in
both evangelical and broader anti-abortion movements. Leaders emphasized the
conservative religious beliefs that distinguish evangelicalism from other conservative
religions. Specifically, Carmen, Dawn, and Tamara focused on the importance of
developing a deeply personal relationship with Jesus Christ and framed this relationship
as the only way to live a meaningful and Godly life. Group members Bette and Paula
were actively involved in their evangelical church homes and Selena desired to reintegrate herself into church as part of her personal healing journey. Within the group,
healing from abortion was grounded in faith, living one’s life according to the moral
absolutes outlined in scripture, and a strong belief in the Bible as God’s word. The
centrality of these beliefs were critical for women to heal from abortion and move
forward in their lives.
A key aspect of moving forward was predicated on accepting abortion as part of
one’s past rather than continued shame and regret over the decision to end an unintended
pregnancy through abortion. Leaders encouraged group participants to become actively
involved in their churches in order to surround themselves with other ‘like-minded”
Christians who could provide women with the support to grow in their faith. A second
aspect of moving forward included the encouragement by group leaders to participants to
become involved in the broader anti-abortion movement. Specifically, participants were
encouraged to volunteer in an array of capacities ranging from crisis pregnancy
counseling to educating the public on abortion to completing affidavits used by national
anti-abortion organizations. Suggestions of volunteer activities participants could join
were little more than recruitment strategies to ensure a steady stream of new recruits into
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the anti-abortion movement who would work to end legal abortion. Participants were
forewarned about sharing their personal abortion stories publicly given that abortion had
been constructed as a process that ebbed and flowed. To share one’s personal experience
with abortion was both a powerful tool for motivating others to action and a risk. The
risk involved never knowing how an audience would respond; yet, leaders of the group
recognized, and to some degree, capitalized on the enthusiasm that participants felt when
they believed they had been forgiven for the sin of abortion. The encouragement of
participants by group leaders to participate in broader anti-abortion efforts to end abortion
reflects a tension that characterized the PAS group specifically, and the broader antiabortion movement more generally. Publicly shared narratives of abortion that
emphasize abortion as a traumatic experience are powerful deterrents to all women
considering abortion and even more persuasive in convincing the public that abortion
represents a public health concern, raising the concerns that the anti-abortion movement
is all too willing to exploit women who have had abortions and regret their decisions to
raise awareness and to garner support for broader anti-abortion political goals.
In the following chapter I analyze the relationship between PAS claims and the
media’s coverage of the Mississippi 2011 political campaign to amend the Mississippi
constitution to define personhood as beginning at the moment of conception. Claims that
abortion harms women are increasingly reflected in public discourses on abortion and show
how evangelical groups are working through legislative and individual level processes to
shape the abortion debate and climate in contemporary American society.
Although overwhelmingly defeated, the fetal personhood amendment was a
contentious political battle that attempted to construct abortion as a public health issue
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and the proposed constitutional amendment as a way to protect both pregnant women and
the fetus. Specifically, I examine the connections between individual and public
discourse levels concerning abortion through an analysis of the major themes that
dominated both state and national media coverage of the personhood amendment. Using
a comparative approach, the media analysis highlights the similarities, differences, and
contested meanings that arose during the political campaign in which Mississippi
considered legally defining the fetus as a person due the rights of born persons. Finally, I
analyze the defeat of the proposed amendment and argue that the proposed amendment
largely divided voters who defined themselves as anti-abortion as a result of the
amendment’s unintended consequences for women, doctors, its potential to result in legal
challenges at the state and national levels, and, ultimately, to create an intra-group split
within the national anti-abortion movement.
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MEDIA ANALYSIS OF THE MISSISSIPPI PERSONHOOD AMENDMENT

Abortion narratives that portray abortion as harmful to women increasingly
dominate the public domain. Particularly powerful for anti-abortion forces are narratives
shared publicly by women who define themselves as ‘post-abortive,’ meaning they see
themselves as damaged or harmed by their decisions to have an abortion. As noted in
the previous chapter, these narratives, used to shore up claims that abortion represents a
public health threat to all woman, typically take the form of a personal testimony or a
sworn affidavit
In this chapter I analyze the Mississippi 2011 state elections in which the
electorate voted on a citizen-initiated proposal to amend the state constitution to establish
fetal personhood as beginning at the moment of fertilization. Known locally as
Amendment 26 or the Life Begins at the Moment of Fertilization amendment, the
proposed constitutional initiative sparked both state and national attention as political
analysts predicted Mississippi would be the first state in the nation to pass a fetal
personhood amendment, paving the way from other states to adopt similar policies. The
selection of Mississippi to test voter support for a personhood amendment was a strategic
move by national personhood supporters. Personhood USA, a national anti-abortion
organization, had sponsored two failed attempts to pass a personhood amendment in
Colorado in 2008 and again in 2010. After the defeats in Colorado, the president of
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Personhood USA, Keith Mason, and his supporters deliberately targeted Mississippi for
the initiative, where they projected the conservative religious and political climates of the
state were conducive to passing an amendment to legally define the fetus as a person.
Both liberal and conservative pundits alike projected that the amendment would easily
win voter support. In this chapter, I focus attention on the ways in which local and state
media portrayed the issue of fetal personhood, its supporters and critics, and examine the
national media’s coverage of the campaign to amend the Mississippi constitution to
define a person.
Citizen Initiated Proposal to Amend the Mississippi Constitution
Mississippi’s fetal personhood amendment began as a citizen-initiated proposal to
amend the state constitution. The initiative process was set into motion by Les Riley, a
part-time farmer and tractor salesman and founder and director of Personhood
Mississippi. Riley filed a draft of the initiative with the Mississippi Secretary of State,
along with an affidavit verifying his status as a registered voter in Mississippi. The
Secretary of State then forwarded the proposed initiative to the State Attorney General
who, working with Riley, developed the written text of the amendment that would appear
on the ballot in the next general election. Subsequently, Riley and other supporters of the
initiative began the process of collecting the signatures needed to qualify the amendment
on the 2011 voting ballot.
Placement of the initiative on the ballot of the general election required the
sponsor(s) of the initiative to secure signatures of more than 12% of the total number of
votes cast in the prior gubernatorial election, in this case 89,285 signatures. Additionally,
the total number of signatures had to meet the distribution requirement outlined in the
163

Mississippi Constitution. Specifically, the constitution stipulated that no more than 20%
of signatures come from any single Congressional district. Should signatures exceeding
20% be collected in a single Congressional district, the excess number of signatures
would be counted by the Secretary of State in determining whether the initiative would
qualify for placement on the ballot. This meant Riley and his supporters had to gather a
minimum of 89,285 valid signatures for the proposed initiative to appear on the voting
ballot. In April 2010, the Secretary of State certified 106,325 signatures, qualifying the
proposal for inclusion on the ballot. The amendment was then submitted to the state
legislature for consideration and subsequently was placed on the general election ballot.
Ballot Amendment
The official amendment that appeared on the November 2011 election ballot
stated:

“Initiative 26 would amend the Mississippi Constitution to define the word
‘person’ or ‘persons’ as those terms are used in Article III of the state
constitution, to include every human being from the moment of fertilization,
cloning, or the functional equivalent thereof.”

Although the initiative was approved for inclusion on the upcoming ballot, there
were two important responsibilities to be fulfilled by the Secretary of State’s office. The
first of these responsibilities included the preparation and publishing of a pamphlet
containing pertinent information for all initiative measures under consideration in the
general election. Included in the pamphlet was the text of the initiative, the ballot title, a
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ballot summary, 300-word argument for the initiative, 300-word argument against the
initiative, and, finally, a fiscal analysis of the initiative prepared by the chief budget
officer of the Mississippi legislature. The second responsibility required the Secretary of
State’s office to conduct at least one public hearing in each Congressional district on
initiatives appearing on the election ballot. The 2011 election in Mississippi included
three constitutional initiatives. In addition to the personhood amendment, two other
amendments included an amendment on eminent domain and a mandatory voter ID
requirement. Although the state constitution required the Secretary of State’s office to
hold a public meeting in each Congressional district, Secretary of State Hoseman held
four additional meetings “to make sure the public received adequate information” (Crisp,
2011, 7B) on the amendments on the 2011 ballot. The additional public hearings were
held in three of the four state Congressional districts.
In the analysis that follows, I first identify and analyze seven primary themes
reported in 146 articles covering the Mississippi personhood amendment published in
Mississippi daily, weekly, and specialty newspapers between 2010 and 2011 across the
four Congressional districts in the state. Next, I identify and analyze four primary themes
reported in 46 articles covering the amendment published in the top four national
newspapers by circulation and eight national news and opinion magazines representing
liberal, conservative, and non-partisan standpoints during the same time period as the
state media analysis. Finally, I identify the primary reasons Mississippi voters
overwhelmingly defeated the proposed initiative.
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Mississippi, the Media, and the Personhood Amendment
The first phase of media coverage of Amendment 26 focused on the legalities of
the citizen-initiated amendment. More specifically, early media attention in 2010
focused on the constitutional process required to amend the state constitution, with the
media paying close attention to how many voter signatures were collected by supporters
of the amendment, the Secretary of State’s verification of voter signatures, and the
lawsuit and subsequent appeal challenging the constitutionality of the initiative. Once
these issues were resolved, one of the first themes the state media focused their attention
on were the ways the initiative would define embryos as persons and set a “precedent”
for shaping abortion at the state and federal levels (Russell 2010).
Local media in Mississippi referred to the personhood amendment as a
groundbreaking ‘precedent’ that would affect Mississippi women, families, physicians,
state politics, and national policy for years to come. Specifically, media accounts
reported the proposed amendment was precedent building in three distinct but related
ways: first, passage of the amendment would make Mississippi the first state in the
nation to define the beginning of life; second, passage would almost certainly lead to a
series of unintended consequences that would adversely affect women, particularly given
that the amendment failed to include exceptions for rape and incest, physicians and the
practice of medicine, and open the door for legal challenges; and third, passage would
effectively ban abortion in the state, making Mississippi the only state in the nation to
restrict women’s access to legal abortion. Finally, passage of the Mississippi amendment
would stand to shape national policies governing abortion.
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Precedent Building: The First State to Legally Define Life as Beginning at
Fertilization
A total of 132 (90.4%) articles out of 146 published across state news publications
in 2010 and 2011 focused on the potential to set a groundbreaking precedent. Supporters
claimed the personhood amendment would define the fetus as person and confer legal
rights from the moment of fertilization forward. As a precedent-building initiative, voters
expressed four distinct, but related motivations for their support of the initiative: first,
some voters understood the amendment as way to protect women from the purported
dangers of abortion; second, other voters unequivocally constructed the fetus as a person
due legal recognition of personhood; third, other voters’ motivations were grounded in
fetal advocacy or a belief that abortion represented an injustice to the fetus whose right to
life was subordinated to the rights of the pregnant woman. Although the distinctions
between voters who unilaterally believed the fetus was a person and due legal recognition
and those whose support was driven by a belief that abortion represented an injustice to
the fetus were subtle, not all voters who expressed a belief that the fetus was a person
were motivated from a standpoint of fetal advocacy. Support for fetal personhood was
not necessarily grounded in a desire to rescue or save the fetus from abortion; rather,
support was rooted in a belief that all human life was worthy of legal recognition and the
rights such recognition entailed. Fourth, still other voters supported the amendment out
of deeply religious and moral beliefs. Collectively, these supporters were ‘values voters’
whose support for the amendment was grounded in their strong moral convictions
concerning abortion and the fetus.
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Protecting Women.
As a groundbreaking precedent, values voters supported the amendment out of a
belief that is would protect women from the purported harm caused by abortion. A total
of 13 (9.0%) of articles published in Mississippi newspapers and news magazines
focused on the initiative as protecting women from the harm of abortion. The
construction of abortion as hurtful to women reflects broader anti-abortion claims that
abortion is a public health issue. As a public health issue, anti-abortion supporters claim
that abortion causes a constellation of psychological and mental health problems known
as post abortion syndrome (PAS). In large part, claims that abortion causes PAS are
supported through publicly shared narratives of women who regret their abortions. Given
the absence of counterclaims disputing the purported relationship between abortion and
psychological damage, claims have gained currency within the public domain.
“I advocate this position (support for the amendment) because surgical and
chemical abortion kills human beings and it is abusive to pregnant mothers
physically, emotionally and spiritually” (McMillan 2011).

“I have seen many lives destroyed by abortion. Not only the lives of the children
involved but also the mothers who live in regret and shame for years. I have also
witnessed men who have been wounded by the pain of abortion when they wanted
a child but had no say in the matter. For every child who dies in an abortion,
there are countless family members that suffer as well” (Williams 2011).
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These quotes emphasize a belief that abortion is not only harmful to the fetus but
also harmful to women, men, and families. More importantly, these quotes suggest that
abortion poses risks to the physical health of women and harms men by rendering them
invisible in the context of an unplanned pregnancy. Such constructions of abortion shift
the emphasis on abortion as one of many reproductive choices available to women to one
in which abortion is constructed as disruptive to traditional gender relations in which
males are accorded decision-making power and authority over females.
Framing the personhood initiative as protective of women and families was most
evident at a meeting held at a Jackson in which a spokesperson from the American
Family Foundation, a non-profit 501(c3) organization founded by Donald Wildmon,
stated with certainty that “all women regret their abortions.” (McLaughlin 2010). While
it is reasonable to expect that some women may regret their abortions, claims that all
women regret having an abortion is unsupported given that a majority of women report
feeling relieved following an abortion (Guttmacher 2006). However, anti-abortion
supporters argue that women who do not feel regret for their abortions simply confirm the
existence of PAS for they are in a state of denial that precludes acknowledging their
culpability in the death of their own child. To state with certainty that “all women regret
their abortions” (McLaughlin 2010), was clearly an overgeneralization; however, the
overgeneralization resonated with supporters of the amendment whose support for the
amendment was based on convictions that its passage would protect women, protect
unborn children, and protect the sanctity of families by preserving traditional relations
between men and women.
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It is important to note that although the term ‘post abortion syndrome’ never
appeared in print during the campaign, claims that abortion hurts women and families
demonstrates the power of PAS narratives to shape the political discourses on abortion.
Although supporters of fetal personhood claimed the initiative was about amending the
state constitution to define the fetus as a legal person, the campaign was, in fact, about
outlawing abortion. Outlawing abortion would protect the fetus from destruction and
women from harm. Clearly, many Mississippi voters who supported the initiative
accepted these claims as true. The acceptance by supporters of the initiative was not
unusual given the degree of religious and political conservatism that characterizes the
state. What is less clear is why there was no pushback from critics who doubted the
widespread claims that abortion harms women. Perhaps critics understood the futility of
publicly challenging unscientific claims that anti-abortion voters considered to be true. A
more likely scenario is that critics found other more compelling grounds to oppose the
proposed amendment.
The Fetus is a Person and Due Legal Recognition.
A total of 40 (30.3%) articles out of 132 articles published across state news
publications in 2010 and 2011 focused on the significance of legally defining the fetus as
a person as precedent building for the state of Mississippi. Les Riley, president of
Personhood Mississippi and author of the initiative stated, “it [the proposed amendment]
would ensure legal rights for all human beings regardless of their developmental status, it
would outlaw abortion, and it would protect our women and children” (Salter 2011).
Other voters simply expressed a belief that the fetus was a person and entitled to the same
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rights as born persons, “the amendment defends the constitutional right to life of all
persons, including the baby in the womb” (Kemp 2011).
Conferring legal rights was important, according to Riley, because
“The pro-life movement has made lots of efforts to limit or regulation abortion,
but we have failed to concentrate on the one thing that could make the difference,
and that is defining when life begins. This is the fundamental question that must
be answered.” (Russell 2010).

Brad Prewitt, executive director of Yes on 26, an anti-abortion group organized in
support of personhood, characterized the personhood amendment as “the kill shot to
abortion” (Carter 2011). The amendment was poised to accomplish what increasingly
restrictive regulations had failed at doing: namely, to recognize the fetus as a legal entity
due the same rights as fully born persons. According to Prewitt, the establishment of
legal personhood for the fetus could then be used to dismantle women’s rights to legal
abortion under Roe v. Wade. Other supporters of the proposed initiative were less
concerned about the potential for the amendment to lead to legal challenges that would
dismantle women’s right to abortion and more focused on what they interpreted as the
immediate consequences of the amendment. Some expressed a belief that passage of the
initiative would define life and make the state safer for the fetus:
“I believe life begins at fertilization…I base all of my beliefs on scripture. It
teaches life is very precious to God. When the egg is fertilized in the mother’s
womb, it becomes a life. It’s our job to protect the lives of other citizens. It
should be protected.” (Bell 2011).
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Other voters expressed the initiative in terms of taken-for-granted assumptions
about the beginning of life. One voter expressed this assumption in the following way,
“it is a legal recognition of what we Mississippians know scientifically, intuitively, and
spiritually to be true about life” (Gray-Lewis 2011). Another voter stated, “this is a
human being, and God willing, we will give her the right to life, liberty and the pursuit of
happiness in this state in November” (Blaisdell 2011). Still other voters interpreted the
amendment as an issue of equality and justice stating, “passage [of the amendment] is the
right thing to do. Well, now a state (Mississippi) will have laws that declare a human
being at any stage of development is a person” (Rogers 2011).
For values voters who understood the fetus to be a person, support for the
amendment was clear-cut: as a person, the fetus should be legally recognized. Legally
recognizing the fetus, then, was a natural consequence of a belief that life begins at
fertilization.
Fetal Advocacy.
Values voters also included fetal advocates whose support of the initiative was
grounded in the belief that abortion represented an injustice to an unborn baby. Fetal
advocacy is grounded in the moral logics of justice (Gilligan 1982). An ethics of justice
appeals to one’s sense of morality to rescue, save, and protect the developing child.
Supporters motivated by an ethics of justice understand legal abortion as the most
significant social injustice in modern society. Through advocacy, they sought to restore
the balance of morality through their support of the amendment. A total of 33 articles
(25.0%) published in state newspaper and news reported support for the initiative based
on a belief that the fetus was a person and in need of protection and defense.
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Voters whose support was based on an ethics of justice rarely used the term
“fetus;” instead, they preferred terms such as “the preborn,” “the unborn,” or “baby.”
The use of these terms reflects a variation on metonymy, the use of a figure of speech in
which a technical or precise name for a particular class of things (such as blastocyst,
zygote, or embryo) is replaced by a different name that emphasizes a specific quality,
attribute or connotation (Condit 1990). In this case, the generic “baby” or “infant”
replaced the technical terms for prenatal development and equivocated the fetus with a
full-term baby, thus dispelling images of an underdeveloped tadpole-like creature with
ambiguous or partially developed features with an image of distinctive, fully developed
infant. As noted by one supporter, “amendment 26 will make the “state safer for unborn
children” (Crisp 2010). Another voter interpreted the amendment as necessary given his
understanding of the fetus as a person, stating, “when a woman is pregnant, we say she is
“with child. It is too late to decide whether we want them, they are already here”
(Blaisdell 2011). Another voters understood the upcoming election as a ‘first step’
stating, “Voters have an opportunity to start a process on Tuesday that will protect the life
of the unborn (Moss 2011). Still other voters expressed a belief that the amendment was
both a reflection of Christian values as well as a way to protect the fetus. “We now have
an opportunity to honor God by making sure the most innocent and defenseless among us
are protected” (Greene 2011).
As these quotes suggest, many voters across the state understood the developing
fetus as not only a ‘person’ but also a fully formed ‘baby’ or ‘the unborn.’ Implicit in
fetal advocacy is a belief that an unplanned pregnancy is an adversarial relationship in
which a pregnant woman wields power over the fetus given her ability to continue or
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terminate her pregnancy. While it is unfair to suggest that a woman makes an abortion
decision lightly or without thoughtful consideration, fetal advocates believe the rights of
the fetus are subordinated to those of the pregnant woman who has legal rights, through
her status as a citizen, and through the legal availability of abortion, to determine the
outcome of her pregnancy. In contrast, the fetus has no legal standing given its pre-born
status. References to the fetus as a ‘person’ or ‘an unborn person’ are rhetorical
strategies designed to equate the developing fetus with a fully formed baby. This
equivocation then facilitates the leap to equating abortion with “murder” easier and more
logical. Fetal advocacy demands justice for the fetus and suggests that women who seek
abortions are turning away from their ‘natural’ roles as women and mothers. A longstanding anti-abortion activist who is also African American and a physician stated,

“Have you ever considered that the woman who gets pregnant is a mother
regardless of whether baby is born alive or killed by abortion? It is natural for the
woman to carry the baby inside her body while she is pregnant to nourish and
protect it while it is growing.” (Bush 2011).

Fetal advocates, then, cast women who have abortions as selfish or failed women.
If the fetus was, in fact, as “baby” and abortion was, in fact, “murder,” then the
personhood initiative would protect the “baby” by inscribing onto the fetus a guarantee of
legal rights equal to those to which the pregnant woman is entitled. References to the
will of the pregnant woman superseding the right of the fetus to live denote the tensions
represented by a secular world that and autonomy over commitment to family (at least for
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women). Thus, the personhood amendment would protect the fetus by conferring legal
rights and also protect women from the dangerous influences of the secular world that
constructs abortion as an acceptable resolution to an unplanned or unwanted pregnancy.
Moral Beliefs and Values.
Still other values voters interpreted the amendment as a yardstick of one’s faith
and commitment to Christianity. A total of 50 (34.2.%) out of 146 articles published in
state newspapers and news magazines framed support for the initiative as a moral or
spiritual issue. Many supporters understood the amendment as an opportunity to witness
their faith while working to effect social change by ending abortion in the state:
“As a Christian (Catholic), my religion specifically states that life of the human
fetus begins with the moment of conception…Calling ourselves Christian is one
thing, but to cast our vote as a Christian for Initiative 26 would show the rest of
the nation that Mississippians know that life begins at conception.” (Usey 2011).

Motivated by a deeply personal belief in the Bible, these supporters saw the
initiative as an opportunity to defend biblical principles while using these same principles
to justify support for the initiative. State newspapers frequently published letters to the
editor penned by citizens who situation their support for the amendment in the belief that
God creates all life; thus, their support for the personhood initiative was simply a
manifestation of their religious beliefs. However, it was also an opportunity for voters to
suggest, albeit subtly, critics of the amendment were not religious, Christian, or both.
Some voters suggested that support for the amendment was unquestionable “ if you
believe in the Bible, then what happens in the womb must be seen as a miracle of God.
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We must see His hand at work from the point of fertilization until death. Who among us
would dare tinker with God’s handiwork? (Smith 2011). The support by other voters
reflected broader anti-abortion claims that construct abortion as a sin and an intentional
denial of ‘the truth about abortion’ as noted by another voter who stated, “the zygote is
intended by God to become one of his children. God has a unique and perfect plan for
each one. Abortion is murder. Anyone who commits any sin, big or small, deserves
death…There is only one unforgiveable sin and that is the sin of persistently denying the
truth of God, and being unrepentant (Jones 2011).
While quotes such as these suggest that support for the amendment was clear-cut
for those who identified as Christian or strongly religious, support for the amendment by
members of the clergy was anything but unanimous (see subsequent section). For many
voters, the personhood amendment and the election was an opportunity to demonstrate
their deeply religious convictions and their courage to act on Biblical morality.
Voters whose support was grounded in strong moral and religious convictions
understood abortion as murder and a sin. Still other voters who were religious saw the
initiative as potentially divisive, pitting Christian against Christian. The potential to
create divisiveness was problematic for a member of the clergy who stated, “I am not
excited about an amendment that puts forth a litmus test on our faith or one that poses the
discussion, “Who loves God more? Who loves Mississippi more? It divides us; it does
not unite us (Pettus 2011).
Using support for the personhood initiative as a litmus test of faith turned out to
be a dangerous strategy for supporters of the amendment. Rather than building consensus
among members of different faiths, advocates used support for the amendment to call into
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question the religious convictions of those who expressed concerns about the initiative or
opposed it. By demonizing Christians and non-Christians alike who questioned the
personhood amendment and its consequences, pro-amendment Mississippians weakened
their religious solidarity with Christians opposed to the amendment and set into motion
the wheels of its defeat.
Precedent Building: The Amendment of Ambiguity and Unintended Consequences
In the fall of 2011, state media attention to the proposed personhood initiative
increasingly focused on voter concerns over the ambiguity of the amendment and its
potential to lead to unintended consequences. A total of 31 (21.2%) articles published in
state newspapers and news magazines focused on the ambiguously worded initiative
while 48 articles (32.9%) focused on its potential for unintended consequences and
adverse effects on women, doctors practicing medicine in the state, and the potential legal
challenges the amendment posed. Critics of the amendment argued, “There are so many
things we do not know about this initiative” (Wells 2011). Still other critics understood
the amendment’s consequences as more far reaching than simply banning abortion in the
state. As stated by one critic, “backers of Personhood USA are trying to paint the issue
as an abortion debate, when it is really about the reproductive health and freedom of
women in Mississippi” (Alawine 2011). The concern over the unintended consequences
of the proposed initiative was seen as wide-ranging among many physicians and nurses
practicing in the state. “Initiative 26 is BAD for Mississippi. It has numerous
unintended consequences that will affect the care of our patients, and if Initiative 26
passes, many forms of birth control could become illegal” (Lundy 2011).
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The concern over unintended consequences also included concerns that the
amendment was simply a backdoor strategy to challenge women’s legal right to abortion
as expressed in an editorial in the Delta Democrat (2011) which stated, “the bill is
extremely ambiguous and does not address the issue of the full intent, which is to
challenge the abortion laws of the country”.
The ambiguity of the proposed initiative ensnared the current governor, Haley
Barbour, who expressed doubts about the personhood initiative during interviews on
several cable television news shows. Barbour stated he found the initiative’s language
vague and he expressed belief that the issue of personhood should have been addressed
by the state legislature rather than put before the voters as a constitutional amendment.
Specifically, speaking at an event hosted by the Mississippi Economic Council, Barbour
stated, “some very strong people have raised questions about the ambiguity [of the
proposed amendment]. I have heard those concerns and they give me some pause” (Nave
2011).
The ambiguity of the proposed initiative overwhelmingly received significant
media attention with 140 (95.9%%) of 146 articles in state newspapers addressing
various concerns related to the amendment. Legal scholars argued that the amendment
was constitutionally vague and stood to grant the state excessive powers over women’s
healthcare, “it gives the state the option to do many things, such as banning
contraceptives and fertility clinics” (Carter 2011).
Voters grew increasingly concerned over whether the amendment would grant the
state legislature the power to determine the availability of certain types of birth control,
namely, intrauterine devices (IUDs) and the morning after pill. Other voters focused on
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how the proposed legislation would affect in-vitro fertilization techniques (IVF) and the
lack of an exception for abortion in cases of rape and incest.
Concerns over the ambiguity of the proposed amendment extended beyond
contraception and into other legal arenas such as those articulated by an assistant
professor at the Mississippi School of Law who stated, “Once this thing (amendment)
would become effective, the attorney general would have lots of power to go prosecute
lots of things” (Carter 2011). The potential for the proposed amendment to increase the
prosecutorial power the attorney general and other law enforcement officers raised a
specter of concerns. These concerns included questions about the prosecution of both
pregnant women and doctors. Could pregnant women be charged with negligence if they
smoked, used drugs, engaged in risky behaviors, or otherwise endangered the fetus?
Would doctors be charged with manslaughter if a fetus died in utero or a doctor saved the
life of a pregnant woman at the expense of the fetus?
While the ambiguity of the amendment raised numerous questions about
reproductive health care and the prosecutorial powers it might grant to the state, it also
represented economic unknowns. A family practitioner stated, “…you could see
physician defections to other states and a migration of patients to Tennessee, Arkansas,
and other border states. You could see fewer startup [medical] practices. Is that [the
amendment] going to drive business to other states?” (Mississippi Business Journal
2011). Although the Mississippi State Medical Association stopped short of taking a
position one way or another on the initiative, the official statement released, approved by
the association’s board, stated, “Well intentioned physicians could be placed in a perilous
position” (2011). The association’s primary concern, as outlined in the official
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statement, focused on the reality that “even when acting in the best interest of both the
mother and the unborn, the medical judgment of well-intentioned physicians could be
brought into question” (Mississippi Business Journal 2011).
Supporters of the initiative responded to these concerns with charges that
opponents were using “scare tactics” to dissuade voters from supporting the amendment
(Harrison 2011; Kalich 2011). Brad Prewitt, campaign director of Yes on 26, expressed
frustration over the media’s attention to unintended consequences, stating that “abortive
agents and abortion procedures were the target” of the initiative (Carter 2011).
Continuing, Prewitt stated, “they [critics] merely want to divert attention from the
coalition’s true goal—stopping a practice that has led to the destruction of 54 million
fetuses since the U. S. Supreme Court upheld a woman’s right to abortion in Roe v. Wade
nearly forty years ago (Carter 2011). Despite claims of diverting attention from the
purpose of the amendment, one thing was abundantly clear: there was no roadmap to
determine how Mississippi’s leaders might interpret an amendment that declared life
begins at fertilization. Given the groundbreaking precedent the amendment represented,
the only certainty was that the consequences of the initiative were anything but clear.
Medical professionals and legal scholars were not the only groups to raise
concerns. A major blow to supporters of the amendment came when several of the state’s
most high-profile religious leaders issued a series of public statements against the
proposed amendment. The bishop of the Episcopal Diocese of Mississippi, in an open
letter to congregants stated,
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“I am gravely concerned about the unintended consequences of this legislation.
The moral nightmares of doctors no longer able to give preference to saving the
life of the mother in such cases of ectopic pregnancy and the uncertain impact on
in vitro fertilization are real.” (Pettus 2011).

Mississippi’s Methodist bishop stated in a written statement,
“The General Conference of the United Methodist Church as not addressed
“personhood” initiatives and has never affirmed that abortion is always wrong.
We…in observing the world around us, recognize “tragic conflicts of life with
life. We suggest that ‘governmental laws and regulations do not provide all the
guidance required by inform Christian conscience.” (Pettus 2011).

A rabbi in the Mississippi Delta also expressed doubts concerning the initiative,
stating she could not support the initiative “because of the conflicts it set up between the
value of one’s life and the value of another life in cases of life-threatening pregnancies”
(Pettus 2011).
Although Catholics are unilaterally anti-abortion, the bishop of the Jackson
Diocese stated, “We do not always publicly support every initiative that comes before us
in the name of pro-life” (Harrison 2011).
The Biloxi Diocese on the coast of Mississippi issued the following statement:
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“the stance of the Diocese of Biloxi is that the push for a state amendment could
ultimately harm the United States Conference of Catholic Bishops’ efforts to
overturn Roe v Wade. We encourage all voters to make educated, informed
choices as they vote in the upcoming election.” (Harris 2011).

Fearing the “unintended consequences of the initiative, religious leaders said a
person could still be anti-abortion and against the proposal (Harrison, Northeast MS
Daily Journal, November 4, 2011). Despite the split over the amendment by some
religious leaders in the state, other religious groups understood the initiative as a “moral
and spiritual issue” (Pettus 2011). The state’s largest religious group, the Mississippi
Baptist Convention, and the American Family Association, a conservative Christian
group that has been identified as a hate group by the Southern Poverty Law Center, both
lent their support for the amendment. The executive director of the Christian Action
Committee, the Mississippi Baptist Convention’s lobbying group stated, “You see, we
have tried to simplify [the amendment] for our folks: A vote [of] ‘yes’ on Initiative 26 is
a vote for life. To vote ‘no’ on Initiative 26 is to vote for abortion” (Pettus 2011).
Yet, the amendment was anything but simple. The media’s focus on the
ambiguous wording of the initiative and the concerns raised by various constituent groups
highlighted what would ultimately be the downfall of the effort to legally define
personhood in the state: the unintended consequences the initiative represented. Even
more importantly, concerns over the ambiguously worded amendment reflected a
growing intra-group split among stakeholders that defined themselves as either
religiously or politically conservative,
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“I am a Christian and a member of a local Baptist congregation. I have read
Proposition 26 carefully, listened to the arguments of proponents and opponents,
and have given full consideration to the issue. I will vote against Proposition
26…There are two issues [that] have not been addressed. First, if the proposition
becomes an amendment, it gives constitutional standing to a wide variety of
legislation. Second, by its legal position as an amendment, it provides standing
for the state and local laws which could amplify and extend the reach of the
amendment.” (Propes 2011).

“As November 8 draws near, I am growing increasingly concerned about the
unintended medical, legal, and financial consequences of Mississippi Amendment
26. I am hopeful that pro-life Mississippians will fully examine Amendment 26
and conclude they can be both passionately pro-life and vehemently opposed to
this broad-sweeping and dangerous initiative.” (Chapman 2011).

Despite the overarching belief by the executive director, Keith Mason of
Personhood USA and Les Riley, President of Mississippi Personhood, that the proposed
initiative had its best chance of passage in the conservative context of Mississippi, even
conservative voters who defined themselves as Christian and anti-abortion voiced serious
concerns about the ambiguity of the proposed amendment. One anti-abortion Baptist
minister, speaking at a town hall meeting on a college campus in Jackson about the
amendment offered four points from a Christian perspective: “One: God gives life. Two:
It is God that removes life. Three: God forgives. Four: God allows choices. This
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amendment has wording in it that does not allow changes” (Wells 2011). Instead of
building consensus, the amendment splintered the solidarity of conservative voters as the
media focused attention on the increasing concerns voiced by various stakeholder groups.
Unintended Consequences for Women.
One of the unintended consequences of concern to Mississippi voters focused on
how the proposed personhood initiative would affect women’s access to reproductive
health services. A total of nine (6.2%) out of 146 articles published in state newspapers
and news magazines focused on the effect of the proposed initiative on women’s
reproductive health. Specifically, voters were concerned about three separate, but related
issue. First, voters were concerned that the initiative would be used to ban certain forms
of birth control. Specifically, concerns focused on whether the amendment would restrict
the availability of intra-uterine devices (IUDs) and Plan B, the morning after pill or
emergency contraceptive. Second, voters were concerned about the effect of the
amendment on treatments for infertility, including in vitro fertilization. Third, voters
expressed vehement objections to the fact that the proposed initiative did not provide
exclusions for pregnancies resulting from rape and incest. A prominent gynecologic
oncologist in the state characterized the personhood initiative as “bad for women’s
health, bad for the practice of medicine, and bad for Mississippi families” (Wells 2011).
“Since Initiative 26 would designate a fertilized egg as a person—even before
implantation in the uterus—birth control pills could be banned on the basis that
they impact a ‘person.’ Initiative 26 has no exception for pregnancies that put the
life of the mother in danger.” (Lundy 2011).
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One voter, whose concern over the proposed amendment was specifically directed
toward anti-abortion activists who oppose all forms of birth control, stated, “this law is
designed to ban abortion. In their eyes [supporters of the initiative], birth control is
abortion. Do not get it twisted” (Wells 2011). Concerns over possible restrictions on
contraceptive methods represented one of several unintended consequences of the
proposed amendment and voters expressed strong feelings that decisions regarding birth
control, and other reproductive decisions, should be made by a woman and her physician.
Voters, and doctors, expressed concerns that the initiative would insert government into
the personal lives of citizens and dictate not only contraceptive choices but also the very
practice of medicine. One voter vocalized these concerns in the following way, “it is too
much of an intrusion of government into the personal lives of women. It would limit the
scope of doctors’ decisions on matters that affect their patients” (Waibel 2011).
Brad Prewitt, campaign director of Yes on 26 quickly grew irritated over the
media’s attention to questions about birth control. In response, he stated the target of the
initiative was “abortive agents and abortion” (Carter 2011). Despite Prewitt’s vehement
denial that the proposed amendment would be used to restrict contraception for women in
the state, legal scholars argued that the initiative could set the state up for a ban of both
abortion and emergency contraception. Continuing, Prewitt stated, “they [critics] are
trying to make the woman’s medicine cabinet the issue of this election. That is not fair”
(Carter 2011). However, Prewitt did concede in the same interview that other antiabortion groups in the state might have a broader agenda that included issues related to
birth control. Clarifying the position of the Yes on 26 group, Prewitt affirmed that any
form of birth control that caused the destruction of an embryo would be outlawed under
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the proposed initiative, including IUDs, emergency contraception, and some fertility
treatments. The Mississippi Nurses Association (MNA) passed a resolution to oppose the
initiative because of its dangerous consequences for women and health care providers,
stating, in part, “we unanimously agree that Initiative 26 is BAD for Mississippi. It has
numerous unintended consequences that will affect health care of our patients…and if
Initiative 26 passes, many forms of birth control could become illegal” (Lundy 2011).
The MNA was concerned about how the proposed amendment would affect the
availability of oral and transdermal contraceptives given that most birth control pills
contained a combination of two hormones, estrogen and progestin, which prevent
pregnancy by suppressing ovulation; however, in theory, the combination could also
prevent fertilization and implantation. Ostensibly, if elected officials were to interpret the
initiative broadly, any birth control pill that prevented fertilization or implantation would
be illegal. Preventing women from access to a full range of contraceptive choices would
leave women vulnerable to interpretations of the amendment by state legislators. Given
that Mississippi would be the first state to enact legislation that would define personhood,
there was no way to be sure how narrowly or broadly elected leaders would interpret the
constitutional amendment. Broad interpretations could be used to outlaw certain forms of
contraception and thus, affect women’s decisions about pregnancy, timing of pregnancy
and spacing of children. Critics charged that the initiative was an example of extreme
government intrusion into the most intimate arenas of personal lives. A prominent
physician spoke out against the initiative stating,
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“In America and in most democratic countries, we train people in health care.
Those people invest time, money and energy in their training. That is exactly why
people seek out training health care providers. [The personhood amendment] will
bring government into the clinic and into the bedroom. When was the last time
anybody here went to the Capitol for medical advice?” (Wells 2011).

Concerns about government interference and oversight of the practice medicine
also included unanswered questions about how miscarriages would be affected if the
initiative passed. Citing an example from the neighboring state of Alabama in which a
pregnant woman had recently been charged with fetal homicide, critics argued the
amendment would lead to criminal investigations of miscarriages, which occur roughly in
forty-percent of all pregnancies (Wells 2011). If a woman miscarried after engaging in
some type of risky behavior such as drinking an alcoholic beverage or smoking a
cigarette, would she be held legally culpable for the death of her fetus? An editorial
cartoon appearing in the Biloxi Sun Herald and captioned Mississippi 2012 After Passage
of the Personhood Amendment depicted two uniformed police officers dragging a
pregnant woman off the jail while a couple watched in horror. The woman bystander
asked, “My Gawd, what did that girl do?” The male responded, “She had a drink while
she was pregnant” (Biloxi Sun Herald 2011). The potential for unintended consequences
left voters with questions to which there were no concrete answers.
Concerns over the proposed initiative’s unintended consequences also split the
medical community. Physicians and other medical providers who supported the initiative
framed opposition to the amendment as caused by “misinformation and scare tactics”
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(Harrison 2011). Although there was no way to predict the actual outcomes of the
amendment’s passage, the vaguely worded initiative guaranteed the state would be
moving into uncertain legal territory that represented uncertainties for both women and
doctors.
No Exceptions for Rape or Incest.
Related to concerns that the proposed initiative was bad for women was the
amendment’s lack of exceptions for abortion in cases of rape or incest. Supporters
argued that a child conceived as a result of rape or incest should not be burdened by “the
sins of the father” (Crisp 2010). Critics of the amendment were quick to voice their
concerns about the consequences of an amendment that failed to include exceptions for
pregnancy as a result of rape or incest. One voter stated, “ “while this is not spelled out
in the initiative, with the term person meaning any fertilized egg, a woman who is raped
and wants to get the morning after pill to prevent pregnancy, would be considered a
murderer” (Nichols 2011). Supporters of the amendment quickly responded by
deflecting attention away from the lack of exceptions in the proposed initiative and,
instead, argued on behalf of the need to provide the necessary support to a pregnant
woman that would enable her to carry a pregnancy conceived through rape or incest to
term. One critic responded angrily, stating, “initiative 26 is an amendment and the
Legislators cannot correct the no-exceptions aspect. For it to be constitutional, it cannot
discriminate. It will make all abortions homicide—even ones to save the mother” (Myers
2011). Another voter expressed outrage over the amendment’s potential to restrict
women’s control of their bodies, stating, “I cannot believe our state would legislate what
a lady can or cannot do with her body” (Morton 2011). Even voters who defined
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themselves as Christian (and ostensibly anti-abortion) expressed concerns about the
potential of the amendment to insert government into the lives of Mississippi women as
stated by one voter who stated, “there is no reason—no reason—for government to be
allow to intrude into the lives of women and drag them off to prison for getting an
abortion. And whatever happens as far as religion—this is not a Christian issue, this is a
freedom of religion issue” (Crisp 2011).
For anti-abortion groups generally, the issue of abortion in cases of rape and
incest has proven to be difficult. The difficulty of issue has centered on the balance
between the rights of women who become pregnant as a result of sexual assault versus
the rights of the fetus to life. Increasingly, abortion narratives in the public domain focus
on cases of pregnancy by rape or incest in which the pregnant woman has continued the
pregnancy to term and often include narratives by children conceived through rape.
These narratives distort the realities of sexual assault and serve deflect attention away
from the importance of women’s reproductive choice—that is, the right of all women to
make reproductive decisions based on individual contextual factors. To force a woman
who becomes pregnant as a result of rape or incest to continue that pregnancy against her
will is to subordinate women to the violent acts perpetrated by men. It further defines
women by their biological capacities and suggests that the birth of any child, even one
conceived through a violent criminal act, is such a happy occasion that the birth process
will ameliorate all trauma and suffering inflicted on a woman by the violent nature of the
assault. At best, supporters’ failure to grasp the realities of rape and incest and to support
the ‘no exceptions’ structure of the proposed initiative was insensitive and naive; at
worst, it privileged the life of the fetus at expense of a pregnant woman’s physical and
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mental health and well being and reflected willful dismissal that rape and incest are acts
of violence perpetrated by men against women.
Unintended Consequences for Doctors.
Medical professionals expressed an array of concerns over how the initiative
would affect the practice of medicine in the state. A primary concern was the initiative’s
effect on the practice of medicine and the privacy of the doctor-patient relationship. A
total of 30 (20.5%) out of 146 articles published in state newspapers and news magazines
focused attention on the initiative’s potential for shaping the practice of medicine.
Additionally, doctors were concerned about the amendment’s potential for inserting
politicians and lawyers, the judiciary and law enforcement agencies between women and
their doctors. A total of 26 (17.8%) of articles in state news publications focused the
amendment as an extreme form of government oversight and interference that would
adversely affect the practice of medicine. Voters and other critics claimed passage of the
initiative would give unprecedented power to the government to control private
reproductive health care decisions. In particular, physicians worried that the initiative
would restrict the use of assisted reproductive technologies such as in vitro fertilization
(IVF), making it difficult or nearly impossible to operate fertility clinics in the state.
Under the proposed amendment, embryos fertilized in a laboratory would be defined as
persons and due rights of personhood. The amendment would create unique dilemmas in
terms of medical handling of embryos and doctors expressed concerns about their
liability should an embryo not survive as a result of in vitro fertilization. Doctors worried
about charges of negligent homicide under the parameters of the initiative. Still other
doctors voiced concerns that the initiative would create an ethical dilemma in cases of
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ectopic pregnancy in which embryo implants somewhere other than the uterus. Ectopic
pregnancies require immediate emergency treatment to save the pregnant woman’s life;
however, under the initiative, physicians would be prohibited from providing saving
medical treatment to save a woman’s live if such treatment placed the life of the fetus at
risk. The president of the Mississippi Medical Association, in a letter to members, stated,
“I agree with the sentiments of this movement; but, I cannot agree with throwing a
physician into a system where the decision will not be malpractice but wrongful death or
murder “ (Pettus 2011). A prominent obstetrical gynecologist in the state and supporter
of the amendment argued that the initiative would not ban in vitro fertilization (IVF);
however, it would protect “embryonic babies from being destroyed in laboratories by bio
tech industries” (Bush 2011). Despite attempts to personify the fetus by calling it an
‘embryonic baby,’ doctors and voters across the state increasingly recognized that
passage of the amendment would lead to “state legislators and attorneys [interpreting]
what the proposed amendment means, not trained doctors” (Wells 2011). Although many
supporters accused opponents of “telling flat out lies”, Keith Mason, who started the
Personhood push in the state of Colorado, admitted that even “he did not know exactly
what the amendment could lead to in practice” (Crisp 2011).
Doctors and nurses in the state were concerned that the proposed initiative would
sanction government inference in the most private of relationship between patients and
their doctors. Doctors feared their ability to provide life saving medical treatment to
pregnant women would be compromised under the amendment. Critics of the initiative
argued that government oversight of contraception would make reproductive planning
more difficult. More importantly, by granting embryos rights of personhood the initiative
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would render pregnant women and embryos equal status, complicating accepted medical
practice in life threatening cases in which doctors typically choose to save the life of the
pregnant woman over that of her fetus. Given that many medical emergencies requires
split second decisions on the part of the attending physician, doctors worried they would
be criminally charged with homicide, or worse, murder, under the initiative.
The executive committee of the Mississippi section of the American College of
Obstetricians and Gynecologists reflected these concerns in their unanimous opposition
to the initiative stating, “while we believe that the intentions of this proposition’s
supporters are not do harm, we fear that they people of Mississippi, as well as the
doctors, could be ‘collateral damage’ in the war over abortion” (Harrison 2011). As the
election neared, it became increasingly clear that the proposed initiative represented
serious intragroup splits among key stakeholder groups. Supporters of the initiative had
anticipated it would receive unified support given Mississippi’s conservative religious
and political climate; yet, religious leaders across different faith communities publicly
opposed the initiative. The sitting governor had expressed serious concerns about the
ambiguous language and unintended consequences. Many medical professionals
registered concerns regarding how the initiative would constrain standard medical
practice and affect women with fertility problems. The initiative was quickly becoming
seen as bad for women, bad for the practice of medicine, and bad for Mississippi.
Unintended Consequences: Legal Challenges.
Given that the proposed initiative would legally define personhood as beginning
at fertilization, Mississippi voters were concerned that the amendment would open the
door for a series of legal challenges. A total of 76 (52.0%) of 146 articles published in
192

state news sources focused on the legal challenges passage of the amendment
represented. Legal scholars argued there would be challenges at both the state and
federal levels. At the state level, critics charged that the amendment violated the state
Constitution’s Bill of Rights. Specifically The American Civil Liberties Union (ACLU)
argued that the constitutional amendment process could not be used to alter the state’s
Bill of Rights (Harrison 2010). In response, an attorney with the Liberty Council, an
anti-abortion law firm based in Virginia and key supporter of the amendment in
Mississippi, argued that the initiative “would not create any new rights, but [would]
simply define terms already found in the Bill of Rights…This [the amendment] is
essentially filling a gap” (Harrison 2010). Questions concerning the constitutionality of
the proposed amendment culminated in a lawsuit filed by two Mississippi residents in
July 2010 against the Secretary of State. The claimants charged that the Mississippi
Secretary of State had violated Section 273 of the state Bill of Rights by allowing the
proposed amendment on the general election ballot. Section 273 states that voter
initiatives “shall not be used for the proposal, modification or repeal of any portion of the
bill of rights of this [Mississippi] constitution” (McLaughlin 2010). The attorney
representing the plaintiffs charged, “not only are they modifying the bill of rights, they
are proposing a new sections. The modification of an existing section, and the proposal
of a new section clearly violated the constitution”(McLaughlin 2010). Liberty Counsel
attorneys, in response to the lawsuit, stated,
“The Mississippi Constitution currently protects persons; it just does not define
what a person is. This amendment simply clarifies what person means. It is not
creating any new right or modifying any existing rights…It is a common
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occurrence in the law, for instance, that when courts are called upon to interpret
statutes they will supply definitions. What we are doing is the way…laws are
interpreted anywhere. All we are doing is saying, you have to recognize that a
fetus is a living human being. What the Legislature chooses to with that fact is
not our concern at this point. That is a question for another day.” (McLaughlin
2010).

However, many voters were not convinced; instead, they saw the amendment as a
gateway to a long and protracted and expensive legal battle if the amendment passed:
“The good news is the bill is clearly unconstitutional. The state Constitution
explicitly states that the initiative process cannot be used to change the state Bill
of Rights and Prop 26 would do just that. The bad news is the Sate will be in a
long, expensive legal battle if it passes.”(Dickerson 2011).

The judge who ruled on the lawsuit did not render a decision on the
constitutionality of the initiative; rather, his decision verified that the initiative had
received more than enough required signatures for placement on the upcoming election
ballot. Ruling that “the constitution recognizes the right of citizens to amend their
constitution (Clarion Ledger 2010), plaintiffs set the wheels in motion for an appeal to
the Mississippi Supreme Court. Ultimately, the Mississippi Supreme Court ruled that
questions regarding the constitutionality of the amendment were premature. Issuing a
written opinion, the justices stated,
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“There is time enough in the future to consider whether the measure, if passed, is
substantively, facially invalid…But since the voters of Mississippi may choose to
reject this measure, we have properly refused ‘to anticipate conditions which may
never arise.” (Crisp 2011).

While critics interpreted the justices’ ruling a setback, Keith Mason, President of
Personhood USA declared the ruling a victory stating,
“There have been nationwide attempts to silence the personhood message, so we
are very pleased that a high court has ruled against the ACLU and Planned
Parenthood yet again. The nation is watching Amendment 26, and it is time now
to move forward and pass this crucial prolife amendment to defend human life.”
(Crisp 2011).

Although the issue of the initiative contradicting the state Bill of Rights was
tabled pending election results, other critics raised concerns about the legal dilemma
created by a state personhood amendment that contradicted rights guaranteed by federal
law. Specifically, if the amendment passed outlawing abortion in the state, the ban on
abortion would contradict the legal right to abortion guaranteed by the U.S. Supreme
Court’s ruling in Roe v. Wade. Legal scholars argued that state laws could not supplant
federal law.
In contrast, supporters of the initiative understood the Roe decision as the
“genesis” of the personhood amendment (Kemp 2011), and they anticipated the passage
of the amendment as a catalyst for a legal challenge that would overturn the legal right to
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abortion. Specifically, supporters argued the establishment of legal fetal personhood
would unravel the foundation upon which the Roe decision was based. Initiative 26
supporters cited a statement by Chief Justice Warren Burger who stated to the plaintiff’s
attorneys during oral arguments of the Roe v. Wade case, “if it were established that an
unborn fetus is a person within the protection of the 14th amendment, you would have an
almost impossible case” (Carter 2011). For many supporters of the amendment, the
initiative was a back door strategy that, if successful, would both outlaw abortion in
Mississippi and provide a springboard for a challenge of Roe v. Wade at the federal level.
Still other critics argued that legal challenges would erode the overall antiabortion goal of “establishing full legal protection of the unborn from the moment of
conception” (Natchez Democrat 2011). The Catholic Diocese released a statement that if
the amendment were to pass, a federal district court would most likely strike it down as
unconstitutional in which the Diocese stated, “this decision [rejection by federal district
court] would undoubtedly be affirmed by an appellate court, and the case would either
not be granted further review by today’s U. S. Supreme Court, or worse, lead to a
reaffirmation of Roe” (Natchez Democrat 2011). Continuing, the statement released by
the Diocese stated, “the unintended effect would very likely jeopardize current
protections in state law and cause a loss of momentum in the ultimate goal [of
establishing full legal protection of the fetus” (Natchez Democrat 2011). One Natchez,
Mississippi voter reflected these concerns stating, “I believe the amendment is so broadly
worded, there is not a snowball’s chance it would stand up in a court challenge. I fear if
it goes to court at this point, it may harm pre-emptive efforts of pro-life groups, causing
them more harm than good” (Powers 2011).
196

Voter concerns over the legal challenges further highlighted intra-group splits
among voters and suggested that support for the amendment was growing increasingly
fractured. Supporters of the initiative expressed concerns about the costs of a
constitutional challenge—costs in terms of money, time, and a loss of momentum among
the anti-abortion community. Growing numbers of conservative voters who had initially
supported the amendment were caught in a difficult position: passage of the initiative
would lead to protracted court challenges that would have little, if any, effect on banning
legal abortion in the state until such time as the challenges were resolved. The unknowns
about the amendment were immense, giving the conservative voters, as well as other
voters, who had initially supported the proposed initiative, reason to reconsider the
consequences of their support for the proposed initiative.
Precedent Building: Banning Abortion
Other voters grounded their support for the proposed personhood initiative on
their belief that the amendment would ban abortion in the state. Specifically, voters
claimed the amendment would “reshape the definition of the term “person,” which was
not specifically defined in the Mississippi Constitution” (Crisp 2010). By redefining the
term ‘person,’ supporters of the amendment argued that the fetus would be protected
under the same rights guaranteed to all citizens by the fourteenth amendment. Among
other rights, the fourteenth amendment guarantees all citizens the right to life. By
defining personhood as beginning at the moment of fertilization, the developing fetus
would be due the same protections as born persons. Supporters of a ban on abortion
understood abortion as depriving the fetus of its right to life. A total of 17 (11.6%) of
146 articles in local media sources cast the amendment as a legal strategy that would
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ultimately ban abortion in Mississippi. Although both supporters and critics recognized
that passage of the amendment would lead to legal challenges regarding the amendment’s
constitutionality given that it would contradict federal law recognizing women’s rights to
legal abortion, supporters of a ban on abortion were eager to precipitate such a legal
challenge.
Supporters anticipated the amendment would not only establish a legal precedent
but also provide anti-abortion advocates with the legal tool to shutter the sole remaining
abortion clinic in the state. Passage of the amendment would elevate Mississippi to the
national forefront in terms of abortion rights given that two prior attempts in Colorado in
2008 and 2010 to pass a personhood amendment had failed. Les Riley, sponsor of the
initiative, stated, “once ‘personhood’ is defined, then Roe v. Wade will be overturned”
(Russell 2010). Another voter interpreted the proposed amendment as a strategy to erode
the foundation upon which legal abortion rested, stating, “this may be the only gateway
of overturning Roe versus Wade” (Kemp 2011).
In reality, the personhood amendment was little more than a back door strategy to
make abortion illegal in the state by amending the state constitution to define personhood
as beginning at the moment of fertilization and then using the precedent established to
challenge the U.S. Supreme Courts decision in Roe v. Wade. As a back door strategy,
the personhood amendment represented the anti-abortion community’s growing
frustration with legislation to restrict or limit the availability of abortion. While
increasingly restrictive laws make abortion more difficult to obtain, these laws do not ban
abortion.
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The initiative, then, was a strategy designed to move the issue of abortion into
new legal territory, territory that would provide a foundation upon which to challenge
women’s reproductive rights and specifically, their rights to safe and legal abortion.
Lieutenant Governor Bryant, in response to critics who argued that passage of the
initiative would lead to a myriad of legal challenges, responded by stating, “it’s another
way of trying to stop abortion in Mississippi and simply allow once and for all the
opportunity of the people to say we want to do that and we feel so strongly about it that
we want to add it to our Constitution” (Parker 2010). Bryant, who was running as a
candidate for governor in the same election, was an ardent supporter of the personhood
initiative and co-chairman of the Yes on 26 campaign, described the personhood
amendment as “a battle of good and evil of Biblical proportions. Let us pray for those
who are lost, that they may hear the cries of the child in its mother’s womb. Satan wins,
if Initiative 26 fails.” (Brumfield 2011). In response, critics argued passage of the
amendment would not affect the availability of abortion in the state, at least in the shortterm, due to questions concerning the constitutionality of the amendment. Specifically,
critics argued that state laws could not supersede federal law. Supporters of the
amendment, however, saw the proposed initiative as a way to move beyond incremental
legislation that restricted abortion and toward a legal challenge that could, potentially,
result in a reversal of the U. S. Supreme Court ruling in Roe v. Wade. Legal scholars
disputed the potential effects of passage of the amendment. Specifically, scholars argued
that when state laws conflict with federal laws, federal laws take precedence. Although
the proposed initiative represented the potential for legal challenges at the state and
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federal levels, passage of the amendment was widely expected to cost the state
significantly and to ultimately have little effect on the availability of legal abortion.
Despite the unlikely outcome for banning abortion in the state, some voters
remained convinced that passage of the amendment would immediately ban the
availability of abortion in the state and usher in national attention to a state that suffers
from more negative media attention than positive. A ban on abortion, however, would
not have ended unintended pregnancies and would have placed an undue burden on
women seeking abortion for they would have had to travel out of state to seek an
abortion. Yet, voters who interpreted the amendment as banning abortion were staunch
in their support for the proposed initiative. While this position may have been short
sighted and would have resulted in a disproportionate number of poor and minority
women being unduly harmed by a constitutional amendment banning abortion in the
state, voters who supported the amendment chose not to focus on the unintended
consequences passage of the amendment represented; instead, they focused solely on the
potential for the amendment to force closure of the one clinic operating in the state.
The National Media and the Mississippi Personhood Amendment
In contrast, national newspapers and news magazines focused on four specific
issues related to the personhood amendment: first, the amendment as an extreme form of
government intrusions and overreach; second, the amendment as a source of intragroup
conflict that diluted the consensus of stakeholder groups anticipated to be key to the
initiative’s passage; third, the ambiguity of the amendment and its unintended
consequences; and fourth, and the legal challenges that would result from the
amendment’s passage. While two of these issues, concerns over the ambiguity of the
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amendment and the potential for legal challenges reflected the same concerns as the state
media, the national media differed from state media in their emphasis on the societal
level effects of the proposed amendment and the origins of the personhood movement as
it related to the likelihood of passage.
The national media interpreted the Mississippi personhood amendment as part of
a national shift in the war against abortion. The shift represented a change in antiabortion strategy from gradually weakening the right to abortion under the U.S. Supreme
Court’s decision Roe v. Wade through passage of increasingly restrictive laws governing
abortion to an emphasis on personhood legislation to legally define the fetus as a person
from “the beginning of biological life and outlaw abortions without exception” (Levy
2011). This shift in strategy was driven by a small group of “absolutists” within the
broader anti-abortion movement who took exception to national efforts to enact “partial
birth abortion bans.”
Absolutists are characterized by ethical beliefs that certain actions are absolutely
right or wrong. Anti-abortion absolutists construct abortion as morally wrong in every
instance, even cases of rape, incest, or to save the life of a woman in a life-threatening
medical situation. Absolutists took exception with national anti-abortion efforts to enact
a partial birth abortion ban in 2003 because of the belief that a ban on partial birth
abortions suggested that some abortions were acceptable while others were not (Levy
2011). The absolutist position on partial birth abortion ban denoted both a rift among the
anti-abortion movement and motivation for more conservative anti-abortion advocates to
focus on personhood as a new strategy to end abortion once and for all.
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However, more mainstream anti-abortion groups, who feared that the radical
positions on rape, incest, and the life of the mother could reaffirm the Roe v. Wade
decision rather than overturn it, interpreted the absolutist position on abortion as an
extreme right wing position. Legal scholars have long noted that courts frequently
interpret “ambiguous language as a strategy to avoid raising serious constitutional
questions” (Cohen and Will 2011) and many anti-abortion supporters feared a
constitutional challenge would result in additional legal clarifications that would further
entrench women’s rights to legal abortion.
The national media, then, was laying the groundwork to portray the Mississippi
personhood amendment as part of a larger shift toward Christian Reconstructionism, “a
movement that urges Christians to inscribe fundamentalist beliefs into civil law” (Levy
2011). The national media’s attention to the campaign to pass a personhood amendment
in Mississippi focused on the initiative as a strategy that would bypass the anti-abortion
movement’s tried-and-true strategy of incrementally changing laws to make access to
abortion more difficult; this new strategy to define personhood would not only affect
women in Mississippi but act as a springboard to undermine the reproductive rights of
women across the nation. It would also entrench a growing radicalism among
conservatives in general to enact their extreme worldviews on the public at large.
Personhood Amendment: Extreme Government Overreach
The emphasis by a majority of national news publications characterized the
Mississippi personhood amendment as an extreme form of government overreach. A
total of 23 (50.0%) out of 46 articles cast the initiative as government intrusiveness at its
worst. The New York Times (Eckholdm 2011) called the amendment “a dangerous
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intrusion of criminal law into medical care” that would “jeopardize women’s rights and
even their lives.” The Christian Science Monitor characterized the amendment as “by far
the most extreme anti-abortion law under consideration in the U.S.” (Sheppard 2011)
while an article in The Atlantic stated it would not only ban abortion and several forms of
birth control but also “plunge one of America’s poorest and lest-educated states back into
the 1950s on the reproductive rights front and open a pathway for other states to
completely outlaw abortion” (Steiger 2011).
The irony of the amendment was not lost on the national media; the amendment
would not only ban abortion but also restrict certain forms of birth control in a state with
the highest teen birthrates (CDC 2012) and the second highest rate of unintended
pregnancy (Guttmacher 2013). It would also insert more government intrusion into the
lives of individuals at a time when Tea Party candidates and other political conservatives
publicly complained about the growth of government and the loss of individual rights,
particularly the loss of privacy.
The theme of government oversight and intrusion was the focus on other
mainstream national publications as well. Time magazine framed the initiative as a
“radical proposal” in which the central issue was far more expansive that simply defining
the beginning of life. It would also define “how much control over a woman’s body the
government should have [and] how a society weights the value of one [life] against the
other” (Browning 2011). USA Today characterized the initiative as an effort by
government to treat U.S. citizens “paternalistically…in direct opposition to our traditional
American values” (Gualberto 2011). Specifically, the personhood amendment was a way
for a “government, media and public sector elite to impose its will on the American
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public by “using the courts as its instrument…to emasculate a once independent
America” (Jones 2011). Who were these elite imposing their will on Americans? They
were the right leaning political and religious conservatives who had increasingly moved
into positions of power across the nation. With an agenda to return the nation to its moral
roots and to preserve family values, the right leaning elite threatened to rob women of
their right to make reproductive decisions and, in turn, threatened every American whose
values and beliefs did not coalesce with theirs.
Although the amendment was seen as a “test” for state-level initiatives (Sheppard
2011) to ban abortion, these initiatives represented a new strategy for anti-abortion
activists—a strategy designed to once and for all ban abortion by redefining personhood
to include fetuses. Yet, the amendment also held potential to have significant effects on
birth control, in vitro fertilization, and the ability of doctors to provide adequate care for
pregnant women. Passage would have positioned the government to interpret the
amendment and to enact laws based on those interpretations. In the end, the defeat of the
amendment in Mississippi reflected voter’s distrust of the ambiguously worded
amendment, their unwillingness to subordinate reproductive decisions best made between
a woman and her physician to government interpretation, and their determination to keep
government out of marriages, the bedroom, and out of the practice of medicine.
Personhood Amendment: Intra-Group Conflict
Key to the proposed amendment’s passage in Mississippi was unified support of
the initiative by key stakeholder groups. At the national level, supporters anticipated
strong support by the National Right to Life Committee (NRLC) and the United States
Conference of Catholic Bishops. Despite ideological agreement that the unborn child is a
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person, neither group opted to endorse the amendment (Civantos 2011). A total of 16
(34.8%) of 46 articles published in national newspapers and magazines emphasized the
intra-group conflict that increasingly characterized the effort to define personhood in
Mississippi. The failure to endorse was driven by concerns that the initiative was hastily
constructed and represented the potential to backfire on broader anti-abortion efforts to
end abortion. Specifically, both groups expressed concerns that the initiative would lead
to a constitutional challenge that could result in a reaffirmation by the courts of women’s
legal rights to abortion.
In addition to the lack of backing from NRLC and the U.S. Conference of
Catholic Bishops, the amendment also failed to gain the support of Americans United for
Life (AUL), a national anti-abortion legal team with a stated mission of “working through
the law and legislative process to achieve comprehensive legal protection for human life
from conception to natural death” (AUL 2014). The goal of AUL is to ‘eat away’ at the
underpinnings of the protections provided by Roe v. Wade by pushing model pieces of
legislation at the state level that make access to abortion more difficult; yet, the
organization failed to support the personhood initiative in Mississippi. The failure of
AUL to lend support to the initiative highlighted a growing problem faced by the antiabortion movement in general. That problem is one of a growing divide among antiabortion supporters.
The intragroup divide that characterizes contemporary national anti-abortion
movements hinges on ideological disagreements over the most effective strategy to end
legal abortion in the U.S. Some anti-abortion advocates argue the movement’s efforts
should be entirely directed toward the long term goal of dismantling Roe v. Wade; others,
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including AUL, argue a short term goal approach is more effective. Short terms goals
include working to enact stringent regulations to reduce the number of abortions and
cutting funding to Planned Parenthood (Skalka 2011). The split over strategy led AUL,
as well as NRL and other anti-abortion groups opposed to abortion, to shy away from
support of state initiatives that were at high risk for a loss at the federal level due to fears
that the loss of a court challenge would further diminish the momentum of anti-abortion
supporters. However, the intra-group split that has come to characterize many antiabortion groups does, in fact, represent a loss of momentum and suggests that even
among voters who define themselves as anti-abortion, extreme legislation like the
personhood initiative pushes supporters away rather than builds consensus. This lack of
consensus suggests that anti-abortion groups are increasingly fractured and only united
through their ideological beliefs that abortion should be banned. In terms of support for
extreme legislation that stands to grant government more power to control women’s
reproductive choices or shape the practice of medicine, consensus is replaced by
dissension and disagreement.
Personhood Amendment: Ambiguity and Unintended Consequences
The ambiguity of the proposed amendment and its unintended consequences was
another focus on the national media with particular attention devoted to how both sides
exploited the amendment’s vague wording. National publications featured a total of 14
(30.4%) articles on the amendment’s ambiguity and 15 (32.6%) articles specifically
addressed the unintended consequences of the initiative. Citing the amendment’s
ambiguity, the Wall Street Journal characterized the initiative as “very vague…it [the
amendment] has too many ifs” (McWhirter 2011). Yet, supporters and critics alike used
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the vagueness of the 40-word amendment to their advantage. Supporters downplayed its
potential implications, focusing on the fetus as a person and the amendment as a way to
ban abortion in the state. Critics were quick to highlight an array of “worst case
scenarios” (Grady 2011) including a ban on birth control, criminal charges against
doctors who, in the course of accepted standard medical protocol, saved the life of a
woman in a life-threatening situation over the life of her fetus, coroner investigations of
miscarriages. The strategy used by supporters was designed to reassure the electorate
while critics sought to inflame voters with the endless possibilities for intrusion that the
amendment represented.
The concerns over the ambiguity and unintended consequences of the Mississippi
amendment extended to mainstream anti-abortion supporters across the nation. Time
magazine reported that many moderate voters “ridiculed and distanced themselves from
personhood initiatives” (Burleigh 2011) because of concerns about the personhood
movement itself. Time magazine quoted an attorney associated with various anti-abortion
organizations who described the personhood movement as “a fools errand,”
“intellectually incoherent” and “lacking thought” (Burleigh 2011). These same concerns
drew national attention when Mississippi’s sitting governor, Haley Barbour, in a
nationally publicized interview stated he, too, had some concerns about the amendment’s
unintended consequences. These concerns were largely downplayed by supporters of the
initiative who claimed critics were using “scare tactics and false information” to sway
voters against the amendment (Guarino 2011; Fausset 2011), critics accused supporters of
deflecting attention away from the practical concerns of an amendment that was
“counterproductive, imprudent, and ill-defined” (McCormack 2011).
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The national media’s attention to the ambiguity and unintended consequences
focused on the amendment as a direct assault on women’s reproductive rights. By
banning abortion, restricting birth control, interfering with accepted medical protocols as
these standards of care applied to pregnant women and their fetuses, and restricting the
use of embryos in fertility treatments, the amendment sent clear and disturbing messages
to voters about women: they could not be trusted with decisions about reproduction and
health care and fetal health was more important than the health of a pregnant women.
The amendment, then, valued the fetus at the expense of women and implied that women
were little more than vehicles to the birth of unborn persons.
Personhood Amendment: Opening the Door to Constitutional Challenges
National media constructed the ambiguity of the personhood amendment as
leading to an unclear and uncertain future. This uncertainty was cast in terms of the
potential for legal challenges at the state and national levels. A total of 18 (39.1%) of 46
articles published in national news sources focused on the judicial quandary the
amendment represented. Although passage would not erode the “guarantee of first
trimester abortion” and “the constitution’s supremacy clause ensure that when state and
federal laws are in conflict, federal laws wins” (The Economist 2011), the national media
focused on the lawsuits and appeals that would likely lead to the Supreme Court if the
amendment passed. Although critics of the amendment feared a Supreme Court
challenge might result in a reaffirmation of Roe, others expressed concerns that an appeal
to the Court might, in fact, undermine the Roe decision given that the current Supreme
Court was far more “favorable to anti-abortion activists” than it was in 1973 (The
Economist 2011). However, many leaders of the anti-abortion movement feared a
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constitutional challenge out of a belief that “federal court would almost surely declare the
amendment unconstitutional” according to a prominent conservative lawyer and general
counsel of the National Right to Life. The basis of the constitutional challenge was in the
amendment’s basic contradiction of women’s current right to legal abortion in the early
stages of pregnancy. Thus, had the amendment passed and the state of Mississippi closed
the single abortion clinic in the state, reproductive rights groups would have immediately
filed a lawsuit on the basis that the amendment conflicted with federal law. A challenge
would mean that abortion remained legal in Mississippi until such time as the courts ruled
on the case.
Even anti-abortion supporters were concerned about the consequences of a
constitutional challenge. Their concern was driven, in part, by the recognition that the
most difficult part of personhood was that the amendment failed to allow for exceptions
in cases of rape, incest, or to save the life of a woman. According to the general counsel
for the Liberty Counsel, “efforts to ban abortion in “hard” cases—including rape, incest,
fetal deformity, and harm to the mother—are doomed to fail because they lack popular
support” (Fausset 2011). In the end, even in a conservative state like Mississippi, antiabortion supporters grew increasingly uncomfortable with the personhood amendment
because of its extreme stance on personhood and its likely failure in a constitutional
challenge.
Why the Personhood Amendment Failed
Both the national and state media projected that voters would overwhelmingly
pass the personhood amendment. Projections were not without warrant: the majority of
Mississippians express strong conservative religious values and are politically
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conservative. A majority of voters in the state identify as anti-abortion. Support for the
amendment crossed both political and racial lines. Yet, the amendment was resoundingly
defeated by a margin of 58% to 42%. The defeat was the result of many overlapping
concerns: it was an extreme initiative that was ambiguous; it represented intrusions into
the most private of reproductive decisions; the initiative was an egregious form of
government interference for doctors who practiced medicine in the state and would place
women’s lives and doctor’s livelihoods at risk; it included no exceptions for abortion in
cases of rape, incest, or life of a pregnant woman; and, finally, voters were concerned that
the initiative would lead to protracted and costly litigation resulting from legal challenges
at the state and federal levels. In the end, the initiative’s defeat came down to voters’
strong misgivings, including those held by voters who defined themselves as antiabortion, who went to the polls in unprecedented numbers to vote their concerns.
Following the election results, supporters expressed shock over the loss but vowed to
continue their fight for fetal personhood; however, the loss represented a major blow to
the credibility of the personhood movement. More importantly, the loss indicated the
presence of a significant gap in the positions voters expressed publicly and how they
voted in the election.
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CONCLUSIONS AND IMPLICATIONS

PAS support groups represent a new, but growing, sub-movement or strategy, of
the broader anti-movement. Although post abortion groups may be either secular or
religiously oriented, a majority are affiliates of one of two national crisis center
pregnancy networks that claim a combined total of 2300 affiliated crisis pregnancy
centers (FRC 2009) shaped by an evangelical orientation and goals. Designed to provide
support to women following an abortion, religiously-oriented post abortion groups use a
scripture-based approach to healing that constructs abortion as a form of trauma that
causes post abortion syndrome, a broad array of negative mental health problems more
commonly known as post-abortion syndrome or PAS.
Constructions of abortion as a form of trauma and the cause of post abortion
syndrome have come to dominate public discourses on abortion and are increasingly used
to support anti-abortion claims that abortion represents a serious public health issue and
thus, should be banned. Although there is a lack of empirical evidence to support claims
that abortion damages women psychologically, the anti-abortion movement in general,
and religious PAS groups in particular, rely heavily on anecdotal evidence provided by
women who participate in these groups and who understand their own abortions as a
source of trauma and distress. This anecdotal evidence is grounded in personal abortion
narratives that are created in PAS groups and then shared publicly. Thus, personal
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abortion narratives are used to lend credence to the construction of abortion as a public
health issue.
Research Questions
This research examined PAS groups as a strategy of the broader anti-abortion
movement. My first research question examined the relationship between overarching
anti-abortion claims that abortion harms women and represents a public health concern
at the national level and the ways these claims are constructed and substantiated within a
local PAS group sponsored by Mississippi CPC. Specifically, I sought to identify the
extent to which national claims concerning abortion were reflected in a local PAS support
group and how evangelical groups are working through legislative and individual level
processes to shape the abortion debate and climate in contemporary American society.
PAS groups play an increasing important role in the both the broader anti-abortion
and evangelical movements. My second research question explores the implications of
PAS groups for the broader anti-abortion and evangelical movements. Specifically, this
research examines how claims concerning abortion at the support group level are
reflected in national discourses that construct abortion as harmful to women and the
cause of post-abortion syndrome. Given that the construction of abortion as a cause of
PAS bolsters anti-abortion claims that construct legal abortion as a public health issue, I
examined how these claims about abortion are constructed and reconstructed within a
PAS group to conform and lend credibility to the overarching anti-abortion claims at the
national level.
PAS groups have implications for the broader evangelical movement. Given that
the CPC movement is dominated by evangelical women and evangelicals are notable for
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their practice of ‘engaged orthodoxy’ a practice that values the establishment of one-onone relationships with others as a strategy to share their religious beliefs and to convert
non-believers to Christianity, PAS groups provide evangelical women who lead PAS
groups with a direct opportunity to share their faith with other women, facilitate religious
conversion, and to encourage the religious re-dedication of women who have, for one
reason or another, turned away from their faith. Group leaders also encourage PAS
participants to become involved in volunteer activities at the church, community, and
CPC level following completion of the PAS support group, thereby potentially expanding
the influence of evangelicalism within each of these arenas.
While PAS groups reflect broader anti-abortion claims concerning abortion,
claims about abortion created within PAS groups also inform national discourses on
abortion. My third research question explores the relationship between individual and
public discourse levels concerning abortion. Specifically, I examine the strategies used
to disseminate individual abortion narratives into the public domain. One way PAS
claims become part of public discourses on abortion is by way of participants who are
encouraged to complete personal testimonies and affidavits for submission to national
organizations that work to restrict and end the availability of legal abortion. A second
strategy focuses on encouraging participants to share their personal narratives of abortion
publicly. Both of these strategies serve to highlight the negative consequences of
abortion and garner political support for anti-abortion efforts to end legal abortion.
A more recent strategy undertaken by national anti-abortion movements focuses
on the passage of state-level personhood initiatives to legally define the fetus as a person.
Political efforts to define the fetus as a person reflect the growing currency of not only
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broader anti-abortion claims about abortion and its linkage to post-abortion syndrome but
also the increasing currency of claims from women who speak publicly about their
abortion experiences. To analyze the relationship between individual discourses on
abortion and broader political efforts to enact personhood legislation, I conducted a
media analysis of the 2011 Mississippi general election in which voters overwhelmingly
defeated a proposed initiative that would have conferred the rights of personhood to the
fetus. I analyzed a sample of articles appearing in state and national newspapers and
news magazines on the proposed legislation to examine the similarities and differences
between how the Mississippi media and the national media framed the proposed
amendment. Specifically, I analyzed a total of 192 published news articles to discern the
influence of PAS claims among supporters and critics of the proposed constitutional
initiative.
As a sub-movement or strategy of the national anti-abortion movement, PAS
groups are an understudied movement that warrants an in-depth analysis for both scholars
and the lay public to better understand their purpose and role in the broader anti-abortion
movement. To this end, my fourth research question examined how women become
involved in PAS groups. Specifically, this research examined the different routes of
referral to the PAS group and the reasons participants joined the group. Closely related
to the question of how women become involved in PAS groups, my fifth research
question examined the specific life-events and contextual factors that motivated women to
join the PAS group featured in this study. Only through an analysis of the motivations of
women who join a PAS support group is it possible to fully understand what participants
seek through their participation in these groups.
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My sixth research question focused on discerning how the non-evangelical status
of one or more PAS group members in an evangelical PAS group shaped constructions of
women as gendered individuals within the group. Specifically, this research sought to
identify and analyze differences in the ways gender is understood, interpreted and
practiced between evangelical and non-evangelical women in a PAS group and to
determine whether non-evangelical women are framed differently than evangelical
women.
The PAS group featured in this study is a support group for women who
understand their abortions as problematic in some way. To this end, my final research
analyzes how women make sense of their abortion experiences with a conservative,
Christian PAS group. Specifically, this research provides an in-depth and detailed
analysis of the process of abortion narrative creation and revision within the PAS group,
group discussions, and group activities that contribute to overarching anti-abortion claims
that abortion traumatizes women and thus, represents a public health concern. This
detailed analysis provides a comprehensive overview of the process participants undergo
as they increasingly come to interpret their uniquely personal abortion experiences
through a conservative Christian perspective. Through this process, abortion narratives
grow more uniform and more in line with anti-abortion claims concerning abortion.
Findings
PAS support groups represent a sub-movement and a new strategy of the antiabortion movement to end legal abortion. As a sub-movement, PAS groups reflect the
characteristics of both a conservative social movement and a conservative religion. As a
conservative social movement, the PAS group placed a significant degree of importance
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on traditional gender roles and specifically, women’s capacity to bear and nurture
children as these related to fulfilling God’s purpose for women, families, and society.
RQ1: The Relationship between National and Local Movement Frames
The PAS that is the focus of this study reflects overarching claims of the broader
anti-abortion movement. Specifically, these claims construct abortion as harmful to
women and the cause of PAS, a widely disputed array of psychological problems
purportedly caused by abortion. Within the local PAS group, these claims were
substantiated in a number of ways. First, participants completed a number of forms that
included vaguely worded and biased questions participants answered. Responses to these
questions were interpreted by group leaders and used to verify that women participating
in the group suffered from, at least to some degree, from PAS. Second, women in the
group participated in numerous group discussions in which they shared details of their
abortion experiences. With each revision of a participant’s abortion narrative, the
narratives increasingly conformed to national anti-abortion claims that abortion had
harmed women. The narrative revision process was carefully guided by group leaders,
who helped to shape the narratives created by participants to emphasize the harm
participants had endured as a result of their abortions. Third, group participants
interpreted their abortion experiences through a conservative, evangelical Christian
perspective that constructed abortion as an act of willful disobedience and as a sin against
God. This framework constructed women who had abortions as sinners in need of
redemption and salvation. Fourth, as an act of disobedience and sin, healing from
abortion was framed as contingent upon God’s forgiveness. Group participants were
urged to seek forgiveness from God and to forgive all the parties identified as responsible
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for a participant’s decision to end their pregnancy those through abortion. Finally,
participants memorialized their aborted children in semi-public celebration service in
which each woman conferred a formal name to the child whose life she had abruptly
ended and committed to living a scripturally based life.
Gender in an Evangelical Culture
Within the PAS group, gender was constructed to privilege the biological capacity
of women to bear and nurture children. Women’s roles were defined as part of God’s
plan for not only women but also families, communities, and for the stability of society.
As such, abortion thwarted God’s plan and represented the growing influence of a secular
world. Although group leaders emphasized these traditional ideologies within the group,
all but one woman in the group currently held full-time careers and a majority balanced
careers with the responsibilities of raising or having had raised children suggesting the
presence of a gap between ideology and practice. The presence of this gap reflects the
evangelical concept of ‘pragmatic egalitarianism’ in which evangelicals espouse an
ideological belief in male headship and female subservience but in everyday practice are
much more egalitarian in division of family responsibilities. While participants in the
PAS group may have ideologically aligned themselves with traditional constructions of
gender, the practical realities of the contemporary world clearly shaped their everyday
experiences.
RQ2: Implications for Group Participants and Leaders in the Anti-Abortion and
Evangelical Movements
PAS groups serve as a recruitment strategy for new members into the antiabortion and evangelical movements. Given the need for the anti-abortion movement to
217

continuously draw new activists into its ranks to further the movement’s goals of ending
legal abortion, new anti-abortion activists are necessary to sustain the movement. PAS
group participants were encouraged to become involved in one of several branches of the
overall anti-abortion movement as part of the process of healing from abortion.
Specifically, women who participated in the PAS group were encouraged to volunteer in
the capacity of a pregnancy crisis counselor, participate in educational outreach programs
to inform people about the ‘truth about abortion,’ complete a personal testimony or
affidavit concerning their abortion experiences, or to share their personal abortion
narratives publicly. Each of these volunteer activities serves to strengthen the national
anti-abortion movement by increasing the numbers of volunteers working to end legal
abortion.
PAS groups also offer the potential to increase the presence of evangelical women
in the arenas of crisis pregnancy services. Evangelical women have found a place in the
CPC movement where they are allowed to hold leadership positions as group leaders and
afforded opportunities to practice ‘engaged orthodoxy’ or working one-on-one with
women who attend these groups where they have an opportunity to share their
evangelical beliefs and facilitate the religious conversion of non-believers and the rededication of believers who have, for one reason or another, become separated from a
faith community.
In terms of moving forward following the completion of the PAS group,
participants are encouraged to align themselves with other conservative Christians to
strengthen their faith. Surrounding oneself with like-minded believers is constructed as a
form of support that can insulate a woman from the dangerous influences of the secular
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world and provide a source of guidance as the PAS participant seeks to live a life based
on scripture and God’s plan for her life and family. Given that the national anti-abortion
movement and the evangelical movement overlap in terms of beliefs about abortion and
both groups have created a space for evangelical women to actively participate in the
CPC movement and in political efforts to ban abortion, PAS groups are an important
conduit for new members in both groups.
RQ3: The Relationship between Individual and Public Discourses of the Movement
Within PAS groups, abortion is constructed as harmful to women because it is
purported to cause post-abortion syndrome. As the cause of PAS, claims that abortion
represents a public health concern have gained momentum since the 1980s. A key reason
for the increase in the currency of PAS claims rests on the narratives constructed and
revised by women who participate in PAS groups. As increasing numbers of women
share their personal stories of abortion within the public domain, either through one-onone conversations with other women who have had abortions or by sharing their personal
experiences in a public setting such as a rally or a church service, these claims come to be
increasingly accepted as true and a justification for more restrictive abortion laws or to
garner support for legislation to legally define the fetus as a person. In part, the
increasing acceptance of PAS claims is made possible by the absence of counter
narratives by women who do not regret their abortions, women who construct abortion as
a moral choice, and women who understand abortion as a normal part of women’s lives
and one of many reproductive options available to women. This absence of challenges to
constructions of abortion as a harmful experience and as the cause of PAS have bolstered
the veracity of PAS claims much to the detriment of alternative perspectives on abortion.
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The increased veracity of PAS claims is most evident in the newest strategy undertaken
by the anti-abortion movement to enact personhood legislation at the state level for
purposes of using state law to challenge women’s legal right to abortion at the federal
level. Specifically, this research examines the Mississippi campaign to amend the state
constitution to legally define personhood as beginning at the moment of fertilization.
Through an in-depth analysis of the media coverage of the 2011 election in which voters
overwhelmingly defeated the proposed personhood amendment, I examined the media’s
portrayal of the proposed initiative as both a way to protect women and protect the fetus.
The Mississippi personhood campaign was one of many political efforts that continue to
try and erode women’s access to legal abortion.
RQ4: How Women Become Involved in PAS Groups
The women who participated in the PAS group in this study reported three
primary referral sources. First, one participant read a brochure advertising the PAS group
in a church bulletin. Placing advertisements in church bulletins is a strategy to get
churches and church members involved in volunteer activities at local CPCs, a strategy to
motivate church members to get involved in post-abortion ministries either sponsored by
a CPC or to develop a church-sponsored PAS group, and a strategy to recruit women who
understand their abortion experiences as traumatic experiences. It is also a way to recruit
activists into the broader anti-abortion movement. The benefits of advertising through an
insert in a church bulletin is also a way to solicit the active participation of black
churches which have historically avoided public anti-abortion activism given perceptions
that anti-abortion activism is a predominantly white endeavor. The recruitment of black
churches into the crisis pregnancy movement generally and the PAS sub-movement is
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particularly important in Mississippi given the disproportionate number of black women
who seek abortions in the state.
Second, another PAS group participant joined the group as a pre-requisite for
volunteering at a local CPC after she acknowledged a prior abortion in her volunteer
application. As noted in Chapter IV, this participant was, at best, a reluctant participant
since she had not intentionally sought out the group but rather, her participation was a
mandatory requirement for her acceptance as a CPC volunteer. Tying PAS group
participation to one’s suitability as a volunteer ensures all volunteers understand and
conform to CPC guidelines for interacting with clients.
Third, one group participant joined the group because of her church affiliation
with one of the leaders. The practice of ‘engaged orthodoxy’ may be an important
conduit for PAS groups since it affords evangelical women with the opportunity to
establish a deeply personal relationship with other women and to capitalize on that
relationship to spread awareness about the availability of the PAS group. Finally, as a
researcher participant, I discovered the availability of a PAS group through a prior
interview with a young woman who had attended a PAS group. Her description of the
group served as the foundation for the specific research questions in this study.
Clearly, women who participate in PAS groups access these groups from a wide
array of resources, suggesting that crisis pregnancy resource and anti-abortion
movements are well integrated and working in tandem with each other as reflected in the
2300 CPCs affiliated with one of two national organizations that are provide an broad
range of services targeted to pregnant women facing an unplanned or unintended
pregnancy.
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RQ5: Contextual Factors Leading to Women’s Participation in a PAS Group
The women who participated in the PAS group interpreted their abortion
experiences s as problematic in one of three specific ways. One participant believed her
prior abortion had rendered her unsuitable for marriage and struggled to overcome the
poor self-esteem that resulted from a prior intimate relationship with an abusive former
boyfriend who had coerced her into ending an unintended pregnancy through abortion.
This young woman expressed deep regret and shame over her abortion and sought a way
to recover from her self-loathing so that she could eventually marry and the children she
desired.
Another participant joined the PAS group to understand her continued infertility;
a condition she feared was God’s punishment for her two prior abortions. She struggled
to understand her continued inability to become pregnant and questioned the difference
between the scriptural distinctions of God’s punishment and God’s discipline of sinners.
She also expressed feelings of anger and disappointment in her husband who, according
to her, had failed in his role as both a husband and a father when he failed to intervene in
her decision to end two pregnancies through abortion. She sought forgiveness for her
perceived sin of abortion and acceptance and peace over her continued inability to have
another child.
Although the third participant in the group was a reluctant member of the group,
she joined voluntarily in order to achieve her desire to volunteer at the sponsoring CPC.
Over the course of the weekly meetings, she expressed both feelings of shame and regret
over her abortion and wondered aloud if her oldest living son somehow intuitively knew
he was a middle child rather than the first-born child of she and her husband. Although
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this participant reported having confessed her abortion to a prayer partner and her
minister, and she stated she believed she had been forgiven for having ended the life of
her first child, as the meetings progressed, she, like others in the group, increasingly
adopted a perspective that reflected the overarching conservative, evangelical groups that
leaders presented in the support group. This suggested the possibility that PAS groups
may be a source of women’s guilt, shame and regret as opposed to, or in addition to,
abortion itself.
I joined the PAS group as a researcher and a participant observer. I did not seek
the group out because I considered my prior abortion as problematic. My sole goal
focused on understanding the motivations of women who join a PAS group and how their
participation affected their understanding of abortion. My presence as a researcher and a
woman who understands abortion as both a moral choice and a normal part of women’s
reproductive health care was tenuous at times and at other times, a privilege as I
interacted with and got to know the diverse women who composed the group.
Overall, women join a PAS group in an effort to resolve some issue they connect
with their prior abortions. These issues are as varied as the women who join these
groups. The problem with PAS groups is that they do not take the contextual factors
operating in women’s lives at the time of an abortion into account and when leaders do
ask about these contextual factors, they interpret those factors superficially or through a
conservative, Christian perspective. There is little to no room for alternate
understandings of abortion. The leader, co-leader, and leader in training of WTH were
white, middle class, evangelical Christian women whose social class position and
religious orientation reflected statuses that were similar to those of a majority of the
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participants in the group. Whether this is generally true of the PAS groups the
sponsoring CPC offers twice yearly is unknown. If the social class and religious
orientation of participants is generally similar to those of the group leaders, then the PAS
group targets a narrow, and limited, audience of participants and suggests that this PAS
group may not welcome diversity among participants.
RQ6: Constructions of Gender: Non-Evangelical Participants in an Evangelical
PAS Group
WTH is an evangelical PAS support group that emphasizes an evangelical
perspective to healing from abortion. Central to an evangelical perspective is a
traditional understanding of gender and the appropriate roles for women. This
construction privileges men as the leaders of the family and women in a primary role of
family nurturer. These constructions are largely ideological with neither leaders nor
participants practicing these beliefs in their everyday lives due to the challenges of a
contemporary society that requires the full participation of both men and women to meet
the needs of families.
In this respect, there were no distinct differences between how non-evangelical
women and evangelical women understood gender or their roles. The only difference
was in the expression of ideological beliefs. Evangelical women were decidedly more
likely to express a belief in more conservative gender ideologies but less likely to practice
those beliefs in their day-to-day lives. I was the only non-evangelical participant in the
group and while I participated fully in the group, I did not challenge these traditional
beliefs about gender since most women did not interpret their beliefs about gender as
practical in their lives. I also did not want to disrupt the group or cause attention to be
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diverted away from other participants in the group. As noted in an earlier chapter, the
traditional gender ideologies that characterize evangelicals reflects the practice of
‘pragmatic egalitarianism’ in which traditional beliefs about gender are negotiated within
the context of modern life. Within the PAS group in this study, I found this to be true as
well.
RQ7: Making Sense of Abortion Experiences in a Conservative Christian PAS
Group
Within a conservative Christian PAS group, abortion is constructed as a sin that
reflects the influence of the secular world. Specifically, it is the secular world that casts
abortion as an acceptable resolution to an unintended pregnancy. This general
acceptance of abortion in modern society masks the ‘truth about abortion’ and prevents
women from understanding that abortion harms them by causing both psychological and
negative behavioral problems and, thus, represents one of the most serious public health
threats in contemporary society.
Conservative Christian PAS groups are notable for their emphasis on the
importance of admitting one’s sin and repenting for the sin of abortion. It is only through
this process that women can heal from abortion and engage in reconciliation or turning
their lives around and living according to God’s word. Key to healing from abortion,
then, is the process of revising personal abortion experiences to align with these
conservative Christian beliefs. From the initial group meeting of WTH through the
memorial service for the unborn, participants engaged in a number of activities including
group discussions and group activities designed to prompt a shift in how they understood
their abortion experiences. These group discussions and activities defined abortion as a
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consequence of poor choices participants had made prior to becoming pregnant, including
participating in nonmarital sex, drinking, using drugs, which represented turning away
from God and turning toward the secular world. In this way, group leaders were able to
shift the way participants thought about their abortions. Specifically, participants were
guided to see abortion as the culmination of problems that began long before a participant
ended her pregnancy through abortion.
The process on creating and revising abortion narratives within the group
reflected this shift in how women altered their understanding of their abortion
experiences. As participants grew more comfortable with one another in the group, they
shifted from ‘not remembering details about their abortion’ to remembering and sharing
an increasing number of details about their personal abortion experiences with others in
the group. This process served first, to demonstrate to participants that they were in a
group with others who shared similar experiences, and second, to bond participants
together.
As group members bonded, the group became a safer place to share their
memories of abortion. Leaders modeled the appropriate responses to abortion to
participants and guided participants as they shifted from abstract references to the fetus to
the more personal reference of the fetus as a ‘baby’ or ‘my baby.” This shift in how
participants understood the fetus they had aborted was facilitated through an examination
of fetal models and a chart describing fetal development.
As participants accepted the idea that the fetus they had aborted was their own
child, they also named others who were responsible for their decisions to have an
abortion. Those responsible included partners and former partners, family members,
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friends as well the physician who performed the abortion and abortion clinic staff. By
naming others as responsible, at least partially, participants saw themselves in less
negative terms since the responsibility was shared and expressed a growing hopefulness
that they could be forgiven for their sin of abortion.
Within the group, healing from abortion required repairing a participant’s
relationship with God. The steps to healing were clear. First, healing required the
participant to admit she had committed a sin and violated God’s will by ending a
pregnancy through abortion. Second, healing required seeking forgiveness from God for
the sin of abortion. Seeking forgiveness, however, entailed forgiving those who the
participant perceived as having hurt her by coercing or supporting her decision to end her
pregnancy. One could not be fully forgiven if participants clung to the bitter roots of
anger. Third, healing required participants to repent of their sin. The memorial service
for the unborn in which participants named the child they had aborted before friends and
family was a semi-public ceremony that symbolized both the admission and repentance
from the sin of abortion. It was also an opportunity to state before an audience the
intentions of participants to begin a new life guided by God’s word. Fourth, as a process,
healing from abortion would take time. Participants were encouraged to become
involved in faith communities that could provide support and encouragement as
participants sought to move forward with their lives and accept abortion as a part of their
identity rather than an experience to be hidden away and avoided or shielded from others.
Limitations of Research
As with all research, this research on a PAS support group in Mississippi includes
a number of limitations that suggest directions for future research if scholars, and the lay
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public, are to fully understand PAS groups, their relationship to broader anti-abortion
activism, the role of PAS groups in shaping political efforts to legally define the fetus as
a person and to limit women’s access to a full range of reproductive choices.
Specifically, this study encompasses four limitations: first, as an initial study of a new
sub-movement or strategy of the anti-abortion movement, this study is limited by an
absence of prior research and, thus, is largely exploratory. While exploratory studies are
useful for investigating new areas of inquiry, the findings reported in this study are
largely foundational and suggestive of future directions for research.
Second, this study is limited to a single study of a PAS group in Mississippi.
Given that this study explores a single PAS group located in Mississippi, both the sample
size and the cultural context of the study impose limitations on both the findings and the
generalizability of those findings to other PAS groups. Specifically, the findings of this
study are limited to a single PAS group sponsored by a CPC affiliated with Care Net and
are not generalizable to other PAS groups sponsored by affiliates of Care Net or groups
sponsored by non-CPC affiliated organizations. A related limitation is that this study
focuses on one PAS group over a single ten-week period of time and does not provide
insights into other PAS groups sponsored by the CPC in this study or PAS groups for
men or a PAS group for couples. Additionally, the findings is this study are shaped by a
cultural context that is religiously and politically conservative. Both religious and
political conservatism are associated with strong anti-abortion attitudes and beliefs.
Mississippi has the highest teen pregnancy rate (CDC 2012) and the second highest rate
of unintended pregnancy (Guttmacher 2013) making abortion and abortion-related claims
an issue of concern and relevance to Mississippians. These concerns shaped the
228

Mississippi media coverage of the personhood amendment campaign to legally define the
fetus as a person in the 2011 election.
Third, this study does not follow up with PAS group participants after completion
of the group to analyze how women who participate in a PAS group understand their
experiences with abortion and their experiences within the group over time. Given how
women in the PAS group in this study reinterpreted their experiences of abortion within
the context of the group, it is important to conduct additional research to determine to
what degree, if any, their participation in the group shapes their lives and experiences
outside the group. In particular, future research will need to explore the relationship
between PAS group participation and subsequent participation in public anti-abortion
activism.
Finally, this research is limited by the dual roles I held as a participant and a
researcher in this study. As a participant, I was committed to participating in the group
honestly and to respecting alternative perspectives held by others in the group. To this
end, I disclosed my own status as a woman who experienced abortion and considered
abortion to be one of many moral choices available to women who faced an unplanned
pregnancy. While my personal perspective on abortion did contradict the perspective on
abortion endorsed in the curriculum and presented by group leaders, I sought to portray
the PAS group in this study as objectively and accurately as possible. While I believe I
have accurately reflected the PAS group featured in this study, I recognize the
susceptibility to bias that holding dual roles in a research project represents.
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Directions for Future Research
Given that one in three women are reported to have an abortion by the time they
reach the age of 44 and the increasing number of CPCs that sponsor PAS groups as part
of the crisis pregnancy services they offer, this research clearly suggests the need for
additional in-depth research on PAS groups both in Mississippi and nationally. In
Mississippi, this study lays the foundation for subsequent studies of other PAS groups in
the state including those sponsored by CPCs affiliated with one or both national crisis
pregnancy resource centers or other groups and organizations providing crisis pregnancy
services. A study of this nature would provide the data needed to identify variations in
structure, organization, and content among different types of PAS groups and in PAS
groups that target men and couples. This type of research would provide an opportunity
to explore the intersection of gender and PAS claims in other contexts than an all female
group.
Given that African American women have abortions in Mississippi at nearly four
times the rate of white women and the PAS group in this study was predominantly white
and middle class, another direction for future research should examine the effect of race
and social class on PAS groups to determine the presence of variations in how women of
color and women from other social classes understand their abortion experiences. A
study of this nature would provide a more comprehensive understanding of the ways race,
social class, and gender intersects to shape how Mississippi women from diverse
background understand their abortion experiences.
Future research on PAS groups in Mississippi would set the stage for broader
research on PAS groups at the national level. A national survey of women (and men)
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who participate in PAS groups would enable researchers to generalize findings and
identify patterns among the participants in these groups. Specifically, researchers should
consider designing a pre/post survey administered to women before they participate in a
PAS group and afterward to determine changes in understanding of abortion in a group
setting. This research design would also allow for the identification of variations among
religious and secular PAS groups. One of the unanswered questions resulting from this
study focuses on how women who participate in PAS groups understand their abortions
over time. A longitudinal study that incorporates survey questions prior to PAS group
participation and subsequently at 3-, 6- or 12-month intervals following PAS group
participation would provide the comprehensive information needed to answer this
question. It would also enable researchers to discern subtle or overt changes in the
perceptions, attitudes, and understanding of women who have participated in a PAS
group.
Using a qualitative approach, future research should utilize in-depth interviews to
explore a larger, national sample of PAS group participants’ understanding of abortion,
their motivations for joining a PAS group, and how the group experiences shapes their
understanding of abortion. While interviews are both time-consuming and expensive,
personal interviews yield data that can identify subtle nuances in perceptions and provide
in-depth perspectives on participant’s experiences as members of PAS groups.
Specifically, conducting a large- scale interview project would enable researchers to
identify the specific ways PAS group constructions of abortion resonate or conflict with
particular groups of PAS participants.
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Significance of Study
The significance of this study is three-fold: first, this study investigates a new
sub-movement or strategy within the crisis pregnancy center and national anti-abortion
movements to identify how PAS claims are used to reinforce traditional gender roles, to
privilege an evangelical interpretation of abortion that defines abortion as a sin and a
violation of God’s plans for women, families, and society, and to strengthen anti-abortion
claims that abortion harms women and represents a serious public health issue. The PAS
group in this study demonstrates that women are defined by their biological capacity to
bear and nurture children. Mothering is a constructed as a primary identity that defines
women who have had an abortion despite a woman’s decision to end her pregnancy
through abortion. Defining women in this way subordinates all other possible roles
women may choose in their lives and suggests that women’s value lies in her
reproductive capacities rather than in her accomplishments in a broad array of contexts.
Given the increasingly importance of women’s contributions to society in a broad array
of fields and discipline, to define women’s value as tied to her reproductive capacity is to
entrench all women in a subordinated position to men.
By constructing abortion as a sin and a violation of God’s plans for women,
families, and society, PAS groups reflect the beliefs that characterize conservative
Christian religious beliefs. Not only do these beliefs support the traditional ideologies
noted above but these beliefs also portray women who have abortions as selfish women
who privilege their own self-interests above the needs and rights of the unborn fetus.
More importantly, constructing abortion as a sin and violation of God’s will privileges
Christian interpretations of abortion at the exclusion of all other interpretations of
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abortion, including the possibility that abortion is one of many moral choices. Given the
rise in conservatism that characterizes much of contemporary U. S. society, PAS groups
wield significant power in their use of conservative religious beliefs to shape political
efforts to further restrict women’s access to abortion and to construct support for legal
abortion as one of the hallmark standpoints that distinguishes Christians from nonChristians.
As a strategy of the anti-abortion movement, PAS claims that construct abortion
as harmful to women and the cause of post-abortion syndrome bolster anti-abortion
claims that abortion represents a serious, contemporary public health issue. Specifically,
PAS claims simultaneously construct women who have abortions as women who have
been duped by a secular society that understands abortion as an acceptable resolution to
an unplanned pregnancy and as selfish women who privilege their own interests above
concern for their fetus. By constructing women as dupes who have been misguided by
the secular world, PAS groups cast women who have had abortions as victims who have
been exploited. More importantly, within PAS groups women are encouraged to become
actively involved in anti-abortion activism, suggesting that the broader anti-abortion
movement is all too willing to exploit women who have had abortions to further its own
political agendas to end the availability of legal abortion.
This study is significant to the discipline of sociology as it relates to scholarship
on social movements. Through the analysis of the PAS group in this study, I demonstrate
how claims concerning abortion are created, revised, recreated, and diffused to create a
specific sub-movement strategy that is then used the to recruit public support for efforts
to ban abortion. The diffusion of claims rests upon PAS group participants coming to
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understand and adopt broader anti-abortion claims that abortion harms women and causes
PAS and then actively disseminating those claims by sharing their personal narratives
about abortion with others in a public domain.
This study is also significant from an symbolic interactionist perspective in that
this research shows how group leaders shape group participants’ understanding of
abortion as a harmful experience that damages women through the process of narrative
revision and group activities. As participants increasingly come to believe they have
been harmed by abortion, they collaboratively create a reality that both conforms to and
reinforces overarching anti-abortion claims that construct abortion as both harmful to
women and as a public health issue.
Finally, this research demonstrates that PAS groups have a far greater goal than
simply providing help and support to women who struggle with their decision to end an
unplanned pregnancy through abortion. They are a political tool of the anti-abortion
movement and warrant careful scrutiny. Given that PAS claims play an important role in
furthering the political goals of the anti-abortion movement to end women’s access to
legal abortion and women are the primary agents by which these claims are distributed in
the public realm, scholars and the lay public should be concerned about the possibility
that PAS groups traumatize and exploit women in exactly the same way that the antiabortion movement claims that legal abortion traumatizes and exploits women. By
recognizing that PAS groups have appropriated a feminist approach to abortion that
emphasizes care and concern for women who have had abortions does not necessarily
equate to helping women understand their abortion experiences in constructive or
meaningful ways.
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It is important to note that women experience abortion in as many different ways
as women experience pregnancy. To claim that all women are harmed from abortion is
as problematic as it is to claim that every woman who carries a pregnancy to term enjoys
being pregnant or enjoys motherhood. Recognizing intra-group variation within any
group, and particularly among the group of women who have ended a pregnancy through
abortion, is to recognize that all women’s experiences are valid and should be respected.
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